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ST. CATHARINES HOSPITAL 


does all laundry for 
less than 3c a pound! ~4 ; 


Efficient, Canadian-equipped laundry 
at St. Catharines General Hospital, 
St. Catharines, Ontario. At left fore 
ground, Front-Loading Cascade 
Washer and Solid Curb Extractor for 
mall lots. Beyond are two Cascade 
Unloading Washers with Full Auto 
matic Controls for mass production 


of large loads 


You can depend on your Cana 
dian Laundry Consultant's 
advice in your selection of 
equipment from the complete 
Canadian Line. Backed by our 
86 years experience in plan 
ning and equipping laundries, 
he can help solve your pro 
duction problems. Ask for his 
specialized assistance anytime 

. no obligation 
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: 
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Push-button operated electric hoist Linens for 425-bed St. Catharines 
lowers loaded containers into Notrux Hospital are quickly, neatly and 
automatically folded on Trumatic 
Folder. Folder is at delivery end of 
6-Roll Super-Sylon Flatwork Ironer, 
equipped with Airvent Canopy. 


Extractor. Load changing is fast, 
saves labor and idle machine-time. 


That's right! Everything! Bed, kitchen, table and surgical linens, towels 
and blankets, clothes and uniforms—completely and hygienically washed, 


dried and ironed for less than 3c a pound! 


All over Canada, hospitals like St. Catharines are winning the battle 
against rising costs with Canadian Laundry Machinery Co. planning and 
equipment. They've found that Canadian equipment combines efficiency 
with speed, thrift with ease of operation. They’ve found, too, that with a 
Canadian-equipped laundry they’re sure of 365 days a year service— 
year after year! 

When you plan a new laundry installation, or modernization or re- 
arrangement of your present facilities, call in Canadian. Your Canadian 
Laundry Consultant will survey your clean linen requirements, recom- 
mend the right equipment, most efficient layout . all without cost or 


obligation to you. Write or call for his services—today! 


World’s Largest, Most Complete 


CANADIAN 


LAUNDRY MACHINERY CO., LTD. 


47-93 Sterling Rd., Toronto 3, Ont. 
Western Representatives: Stanley Brock, Lid., Winnipeg, Calgary, Edmonton, Vancouver 


Line of Laundry and Dry 


Cleaning Equipment 
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Guy's Hospital, London 
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Port Commissioner's 
Hospital, Calcutta 
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Panama Hospital, Panama 
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Hospital administrators report sharply reduced maintenance costs after 
installation of Pillofoam* mattresses. Pillofoam keeps its shape 
indefinitely—in fact, no Pillofoam mattress has ever been known 

to wear out. Pillofoam mattresses make up quickly and neatly, 

are easily sterilized, absolutely vermin free, and create no 

dust. Pillofoam is a self-ventilating latex foam that dissipates 
perspiration, provides comfortable, uniform support to the 

entire body. It will pay you to consider Pillofoam 

mattresses and head pillows for your hospital. 


DUNLOP 


“Trade Mark Registered 


FIRST AND FINEST IN FOAM RUBBER 
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In Hospitals Economy of Space Dictates 


Modernfold doors! and wal 





oe 


... for Privacy 


a 


... for Greater 
Bed Capacity 


With the ever increasing demand for greater 
bed capacity . . . hospital management is find- 
ing the immediate answer through the installa- 
tion of Modernfold walls. Designed to last a 
lifetime, these functional folding walls are in- 
stalled on the spot. And the wide variety of 
colours available contribute greatly to creating 
a pleasant and cheerful atmosphere. 


A Modernfold representative wi'l glad- 
ly call to offer suggestions and func- 
tional plans. 


MODERNFOLD DOORS 
1315 Greene Avenue, Montreal, Que. 


Please send me your new full colour Modernfold 
folder showing suggestions for hospital planning. 


NAME 


PROVINCE 
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Isobel Black, Reg.N. 


The Nurse of Tomorrow 
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Eugenie M. Stuart, Reg.N., M.H.A.; Mary 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


— Jravert.M 


e twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

e a greater protein-sparing action 
as compared to dextrose 

e maintenance of hepatic function 


these 5 new parenteral solutions* 


now offer the physician 
a choice of... 





ELECTRO 
LYTE so 
L 
SOtUTION E UTIONS 
MEQ per 1000 ec 


Route of 
Admin 


* 
* 
ie | Travert 10%.£ 

Ammonium 21. : 

Chlorid, 1% | 

as ride 2.14%, 
Darrow's ~ a Saad 
| M/6 Sodium '-Lactate 


es 


Travert 10%-Pota, 


an assi e 
u 

loride 0.3% in Water 

Travers 10% 


Chloride 0. -Potassium % 


3% in 0.45%, Nac; 


Milligram/100 cc. x Valence 10 
x 
Stomic wej = mi ieq a 
eight illi viv lent /liter 


Wallet cards available on request 








products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


IN GIRAME & IBIEILIL 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 


Medical Association, in co-operation 


with the Federal and Provincial 


Governments and voluntary non-profit organizations in the health field. 


Officers and Directors 


Honorary President: 
The Honourable Paul Martin 
Minister of National Health and Welfare 


Honorary Vice-President: 
QO. C, Trainor, M.D. 
Misericordia Hospital, Winnipeg 
President: 


A. C. McGugan, M.D. 


University of Alberta Hospital, Edmonton 


First Vice-President: 
Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreai 


Second Vice-President: 
W. Douglas Piercey, M.D. 


Ottawa Civic Hospital, Ottawa 


Ed itorial Board 





R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
134 Bloor St. West, Toronto 5 


D. R. Easton, M.D. 


Royal Alexandra Hospital, Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 


Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax 


Ruth C. Wilson 


Maritime Hospital Service Association, 


Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


&xecu tive Si ta i 


A. L. Swanson, M.D. 


Executive Secretary and Editor 


Murray W. Ross, 


Associate Secretary and Associate Editor 


Donald M. MacIntyre 


Assistant Secretary 








Treasurer: 
A. Lorne C. Gilday, M.D., C.M. 


478 Mountain Ave., Westmount, Montreal 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 


Royal Victoria Hospital, Montreal 


Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


John Smith 


Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
Toronto Western Hospital, Toronto 


Rev. Father John G. Fullerton 
67 Bond St., Toronto 


PROVINCIAL CORRESPONDENTS: 

British Columbia: Perey Ward, Vancouver 
Alberta: M. G. McCallum, M.D., Edmonton 
Saskatchewan: S. N. Wynn, Yorkton 
Ontario: Ocean G. Smith, Toronto 
Quebec: A. L. C. Gilday, M.D., C.M., Montreal 
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Charles A. Edwards, 
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(57 Bloor St. W.) 


Jessie Fraser, M.A. 
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Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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OF THIS ARGUMENT 
IS IMPORTANT TO YOU 
AND YOUR PATIENTS 


If you examined ordinary hypodermic 
needles and Bishop Rapier Point Needles 
under a microscope, you'd see immediately 
why the make of needle that you choose 
is vitally important. Burrs of metal, chips 
and abrasives that you would see on 
ordinary needles could become lodged in 
the tissue and cause deep infection. In 
addition, through improper grinding, sharp 
edges are left on ordinary needles that slice 
tissue fibre, causing wasteful seepage of 
medication and excessive pain. 


By comparison, you'd find that Bishop 
Needles are free from any trace of metal 


burrs, chips or abrasives. More than that, 
hand-honed Bishop Rapier Points are care- 
fully rounded to part tissue fibre with less 
cutting. Bishop Needles are sharper too. . . 
stay sharper because they contain more 
metal than ordinary needles. 


These Bishop features result from the 
strict application of scientific control, 
precision manufacturing, and constant 
inspection. 


They are your guarantee that you can 
safely specify Bishop “Blue Label’’ Needles 
with complete confidence. 


In Canada—Bishop Hypodermic Needles and Syringes are dis- 
tributed by Johnson Matthey & Mallory Limited and are sold 
exclusively to hospitals and physicians by— 


Fisher & Yuzpe Lenited 





a Miccelies &£ CIE LTEBE 


PHYSICIANS 
MONTREAL *® 


AND 
TORONTO e 


HOSPITAL 
WINNIPEG © EDMONTON ®* 


SUPPLIES 
VANCOUVER 
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He carries on the Jerman tradition 


S a G-E x-ray technical service man, his is a — technical counselors who will long be re- 
proud heritage. He belongs to a group membered in x-ray circles, 
founded in 1917 by Ed C. Jerman to provide Available through General Electric's X-Ray 
the first organized technical aid to radiologists Department, Milwaukee 1, Wis., or local district 
and their technicians. One of its outstanding offices, Technical Service is just one example of 


contributions was the standardization of radio- how you get much more than equipment when 


graphic technic, It has also developed such per- you buy G-E x-ray apparatus. It’s another reason 
sonalities as Glenn Files and ‘Bob’ Mahoney why — 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 
facilities down to the last detail. 


. (2) TECHNICAL SERVICE Operative technical experience available 
of the many on latest technics and procedures. 


extra services you (3) EMERGENCY SERVICE. . Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 


get from ‘ 
a i : (4) ENGINEERING SERVICE ... . + Field service personnel are kept up-to- 
General Electric the-minute on latest equipment advances. 


X-Ray (5) MAXISERVICE® .... » « You can rent G-E x-ray « = No in- 


itial capital outlay, no obsolescence risk. 


(6) SUPPLY SERVICE ..... Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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TETRACYCLINE CAPSULES LEDERLE 


You have already seen announcements of ACHROMYCIN Hydrochloride 
Tetracycline HCl Lederle, the new broad-spectrum antibiotic. ACHROMYCIN 
definitely evidences fewer side-reactions. It maintains effective potency 
for a full 24 hours in solution. It provides more rapid diffusion in body 
tissues and fluids. 

In terms of hospital economics, ACHROMYCIN will help to shorten 
hospital stay, simplify nursing care, and make more beds available for new 
patients more quickly. 

ACHROMYCIN is now available in tablets and capsules for oral use, in 
intravenous solution, and in Spersomps* Dispersible Powder. Other new 


forms are being developed. *Trade Mark Reg 


LEDERLE LABORATORIES DIVISION 7 
NORTH AMERICAN CYANAMID LIMITED | 
5550 Royalmount Avenue, Town of Mount Royal, Montreal, Quebec 


MARCH, 1954 














NOW YOU CAN BUY CANADIAN-MADE TUMBLERS 
SPECIALLY TREATED FOR ADDED STRENGTH! 


Cut your 
glassware costs 


with 
DOMINION Aookwall * TUMBLERS 


wn THESE new Canadian-made, longer-lasting 


tumblers you can reduce your glassware upkeep. 


All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 
the prices against what you've had to pay before this type 
of glass was made in Canada, and you see a real saving. 

DOMINION Rockwall* TUMBLERS are a product 
of Canadian workmanship. They are extra durable, 
crystal-clear with a high lustre. They come with the 
“Safe-Guard” rim, guaranteed against rcim-chipping. 

Order DOMINION Rockwall* TUMBLERS from 


your Glassware Distributor. 








This is the guaranteed “Safe-Guard” When you see this trade-mark on the 
rim ona DOMINION Rockwall* TUM- bottom of a glass, it identifies a 
BLER. Should it chip on the edge, we DOMINION Rockwall* TUMBLER 
will replace it. Guarantee covers rim- —a fine product of Canadian work- 
chipping, not ordinary breakage, since manship—high quality, low cost, made 
all glassware is fragile. stronger to last longer. 


*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 


OMINION GLASS COMPANY 


Ul 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ont. 


General Offices—Montreal Sales Offices—Montreal, Toronto, Hamilton, 
Winnipeg, Redcliff, Alta., Vancouver 





@SINGLE BULGE SHAPE. 
Popular with the trade. These 
low-cost stronger DOMINION 
Rockwall* TUMBLERS come 
in 6, 8, 10 and 12 oz. Sizes. 


@ DOUBLE BULGE SHAPE. 
A much wanted design. Now 
you pay less for it in Canadian- 
made Rockwall*, Available in 
5, 8 and 9\ oz. sizes. 


@ STRAIGHT WALL SHAPE. 
Long time favourite. Crystal- 
clear, high lustre, Rockwail* 
adds to the appearance of your 
appointments. Available in 
5, 6, 8, 9, 10 and 12 oz. sizes. 
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\ CUTTING 
CUTTING 
CE-4 CH-2 


\ CUTTING 
CUTTING 


Karine — 
CUTTING 
CUTTING 














Dermaion monofilament nylon is available on 
ATRAUMATIC needles shown above. Pliability im- 
proved if nurse moistens DERMALON before pass- 
ing to surgeon, 


After crushing phrenic nerve, the shin is closed with 
continuous subcuticular suture of 4-0 DERMALON 
monofilament nylon on CE-4 ATRAUMATIC needle, 
(D & G Product 1682.) 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always new 
and sharp. No double strand to pull through 
tissues. 


On the sixth postoperative day, suture is withdrawn. 
Product 1682, of exceptionally smooth DERMALON, 
is very easy to remove. 


minimal scarring 
with Ds G’s 
DERMALON* 


The patient olten judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arrauMatic® needle attached- 
for example, D & G's ce-4 (% circle 
cutting edge). This was developed by 
Davis & Geck at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 


and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon’s delicate handling of tissues and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle, 


Davis & Geck Inc. 


a unit of American Cyanamid Company Danbury, Connecticut 
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« Notes Alout People » 








Sixty Years of 


rYVWE Rev. Sister Beatrice, of the 
| Sisterhood of St. John the Divine, 
Ont., her 
position as superintendent of St. John’s 


loronto, retired from 
Convalescent Hospital, Newtonbrook, 
Ist, 1954. Sister 


association with 


Ont., on February 
Beatrice began her 
hospital work in 1896 at the original 
St. John’s Hospital, Major Street, To- 
ronto, an association which has con- 
tinued to this year. 

In the early days, the Sisters them- 


selves did all the nursing in the hos- 


Sister Beatrice 


pital; there was no resident medical 
officer or intern, hence Sister Beatrice 
was on call day and night. Later, a 
training school for nurses was estab- 
from which graduates were 
sent out imbued with the highest ideals 
of their profession. When the registra 
tion of nurses was begun, St. John’s 
immediately 
with the government regulations, 
Nurses trained under Sister Beatrice 
at St. John’s Hospital ranked high in 
their profession and several graduates 
served their country in the two World 
Wars. In this way, they followed the 


lished, 


was brought into line 


(Devoted Service 


example of the Mother Foundress, who 
nursed the wounded in the Riel Re- 
bellion in 1885. 

In 1935, the Sisterhood decided to 
pioneer in the field of convalescent 
care. At that time, the provincial gov- 
ernment had no provision for the pay- 
ment of grants to convalescent hos- 
pitals, Following the recommendations 
made by Sister Beatrice, legislation 
was passed to meet this need. In May 
1937, St. John’s Convalescent Hospital 
at Newtonbrook, Ont.. 
His 


Tweedsmuir, and Sister Beatrice be- 


was formally 


opened by Excellency. Lord 
came the first superintendent. In_ its 
establishment, she owed much to the 
inspiration and guidance of Dr. Har- 
vey Agnew, professor of hospital ad- 
the University of 
Toronto, who was then the executive 
the Hospital 


ministration, at 
secretary of Canadian 
Council. 
The 
care, with emphasis on the known 
therapies, soon proved its value and it 
was found necessary to enlarge the 
original unit of 65 beds. In March. 
1951, a new standard ward wing of 
106 beds was completed as well as a 


new concept of convalescent 


residence for sisters and nursing staff. 
The following year, additional private 
and semi-private wards were added to 
the main building, bringing the bed 
complement to 188. 

Sister Beatrice has been active in 
the Ontario Hospital Association and, 
since the inception of the course in 
hospital administration at the Univer- 
sity of Toronto, has annually received 
the students who come to St. John’s 
on one of their field trips. Her talks 
to the students have challenged their 
interest and no doubt have helped to 
make known to the public the real 
value of convalescent care. Throughout 
her hospital career, Sister Beatrice has 
been associated with such outstanding 
men in their profession as: Dr. 
F, N. G. Starr, Dr. Clarence Starr, Dr. 
Primrose, Dr. Henry Ma- 


F. W. Ross, Dr. R. I. 


Alexander 


chell, Dr. J. 


Harris, Dr. W. E. 
Norman Shenstone. 

At the annual meeting of the medi- 
cal board of the hospital on January 
20th, 1954, Dr. Shenstone spoke feel- 
ingly of his first meeting with Sister 
Beatrice at St. John’s Hospital on 
Major Street when he joined the staff 
in 1909. “During all those years”, he 
said, “in the hospitals operated by the 
Sisters of St. John the Divine, Sister 
Beatrice has directed the hospital, su- 
pervised the nursing, and been the life 
of the institution.” 

Sister Beatrice is being succeeded at 


Gallie. and Dr. 


Sister Vera 


the convalescent hospital by Sister 
Vera, who has served as her assistant 
since the opening of the hospital in 
1937. Sister Vera has attended several 
institutes on hospital administration 
and hospital accounting, a conference 
on human relations, and was admitted 
to membership in the American Col- 
lege of Hospital Administrators in 
1952. 


+ M” * ” 


R. G. Townsend, M.D., Appointed to 

Red Cross Hospital in Calgary, Alta. 

R. G. Townsend, M.D., has been p- 
pointed medical superintendent of the 
Alberta Red Cross Crippled Children’s 
Hospital in Calgary, following the re- 
tirement of Dr. M. G. Cody. Dr. Cody 
was medical superintendent for 12 
years, 

A native of New Brunswick, Dr. 
Townsend attended the University of 
Saskatchewan, Saskatoon. and McGill 


(Concluded on page 16) 
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Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
in practically every country of the world. 
More than 11,000,000 patients have been 


treated with this important antibiotic— 


laity WC of | Wie wold ottds landing 


lherapeutic gers 


ca] 
WALKERVILLE, ONTARIO 
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--- choice of 
leading 
hospitals and 
clinies 


Keleket X-ray equipment 
installed in a new medical center 


--- the keynote 


‘o modern 
\-#8A1) 


LS 


Officially endorsed by the finest institutions, you'll find 

Keleket equipment in the oldest as well as the newest 

hospitals and clinics. This illustrates the radiologists’ 

preference for Keleket X-ray equipment specifically designed “yy... View illustrates the modern facili- 
ties available to staff and patient. 


and constantly improved to offer utmost safety and 


facilities to the patient and radiologist. 


Whatever your requirements, from the small unit... to 
multi-million volt therapy generator, you'll find equipment 
bearing the famous Keleket nameplate . . . symbol for over 


one half century of the newest and finest in X-ray equipment. 


Exclusive distributors for 261 DAVENPORT RD., © TORONTO 5 


Liebel-Flarsheim Electro-Surgical and Dia- 
thermy Equipment. Keleket X-Ray Corp 
Sanborn Co. Diagnostic Equipment. 


MONCTON ¢ QUEBEC © MONTREAL e WINNIPEG @ REGINA #® CALGARY @© EDMONTON @ VANCOUVER 
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Cryormanee -\~/Tove 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury ° Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds. 
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Notes About People 
(Concluded from page 12) 


University, Montreal, P.Q. He did 
post-graduate work at the Royal Vic- 
toria Hospital in Montreal and the 
Hospital at Ann Arbor, 
Mich, He took orthopaedic training in 
England and Wales and has been chief 
orthopaedic Alberta 
Red Cross Crippled Children’s Hospital 
1941. He will continue in that 
well as 


University 


surgeon at. the 


since 


capacity as assuming new 


duties. 


William Bush Appointed to 
Women’s College Hospital, Toronto 
William Bush, formerly finance of- 

ficer to the Bournemouth Kast 
Dorset Hospital Management Commit- 
tee, England, has been appointed ac- 
countant to the Women’s College Hos- 
pital, Toronto, Ont. 

Mr. Bush began his hospital service 
with the West Riding Mental Hospital 
Board, Yorkshire, as internal auditor 
in 1934, He then spent several years 


and 


in local government service where his 
work was connected mainly with the 
accounting of various hospitals, In 


SAVE WEAR AND TEAR— fect fy 
Bassick 


PROTECT HOSPITAL FLOORS 


specifying Bassick Rubber 
Cushion Glides, and No-Mar Rests, Cups and Glides. No longer 


Save wear and tear on floors by 


need floors be 


marred and carpets permanently 


1947, he was appointed accountant -to 
the University of Reading, Berkshire. 
He held this position until the fall of 
1948 when, at the inception of the 
National Health Service, he returned 
to the hospital field and became the 
first the Bourne- 
mouth group of 15 hospitals. Mr. Bush 


finance officer to 
relinquished this appointment in Dec- 
1953, in 


ember, order to come to 


Canada. 


@ Gerald C. Stewart has accepied a 
position as clinic administrator of the 
Permanent Medical Group of the 
Kaiser Foundation Medical Center in 
Oakland, California. Mr. Stewart is a 
graduate of the course in hospital ad- 
ministration at the University of Tor- 
onto, Toronto, Ont. He was formerly 
with the Commission on Financing of 
Hospital Care, in Chicago, Ill. 


@ George William Graham, M.D., a 
graduate of the University of Toronto 
post-graduate course in hospital ad- 
ministration, has been appointed di- 
rector of Ellis Hospital, Schenectady, 
N.Y. Dr. Graham was formerly at 
Strong Memorial Hospital, Rochester, 


N.Y. 


ruined by 


old fashion glides. With Bassick you are assured easy, smooth 


sliding action 


Wherever the elimination of 
Bassick Rubber Cushion Glides 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada Limited 


BELLEVILLE 


noise is 


eliminating costly floor repairs 


important specify 


e D. L. Burgess was re-elected chair- 
man of the trustees of the Ottawa Civic 
Hospital, Ottawa, Ont. Mrs. J. A. 
Aylen was returned to the office of 
vice-chairman. 


British Columbia Receives 
Federal Civil Defence Grants 


The federal government will contri- 
bute approximately $20,000 toward ad- 
ditional civil defence projects in Brit- 
ish Columbia which will cost about 
$80,000. The projects include: agu- 
menting existing fire-fighting equip- 
ment in various localities; a plan for 
staffing and operating three federally- 
owned fire pumpers loaned to British 
Columbia for training auxiliary fire- 
men outside Greater Vancouver and 
Greater Victoria; construction of civil 
defence headquarters and stores in 
the District of Burnaby; extension of 
the civil defence plan in the Prince 
Rupert target area; extension of civil 
defence organization in the Central 
British Columbia mobile support and 
reception Area; and development of 
facilities and services in “independent 
civil defence districts”. 


Bassick Rubber 
Cushion Glides, fully 
case hardened and 
nickel plated, assure 
silent, easy, smooth- 
sliding action. All 
types for all legs. 
Live rubber cushion. 


Bassick No-Mar Rests, 
Cups and Glides pro- 
tect all floors. 


Flexible joint allows 
base to remain flat 
when furniture 
is tilted. 


“Diamond-Arrow” 


One of Bassick’s most popu- 
lar office and furniture cast- 


ers—designed 


floating”, 
bearing 
provides 


construction 
easier 
extra strength and economy. 


“full- 
ball 
that 

swivelling, 


with 
two-level 


There is no finer. 


ONTARIC 
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economies 














givith B-D MULTIFIT Syringes. In one recent study 
of five hospitals with a combined bed capacity 
of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE’S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 


from friction and erosion. part—the unbroken part remains in use. 


B-D MULTIFIT Syringes provide time savings, too—ease and speed of 


assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY « RUTHERFORD,N.J. 


B-OANOMULTIFIT. 1 mw. REG. US. PAT. OFF. 


MARCH, 1954 





KLEEN-0-MATIC 
technique 


PRECIOUS LABOR 


CUTS MAN-HOUR COSTS 


00 7 dmevcadiiing 


SYRINGE ond NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 
e Simple 
e Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full odons requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply's small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


@ Fast 
@ Economical 


KLEEN -O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... . 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 14 minute, then to rinser for 4 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. F 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 
All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


Exclusive Distributors 
Toronto, Winnipeg, Calgary, 
Vancouver, Montreal 


COMPANIES 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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THE MOST ADVANCED LOCK IN ITS CLASS... . 


GOD Defender 


The NEW and BETTER 
moderately-priced cylindrical lock 
for today’s buildings! 


© Standard Duty 


" BALL-BEARING operation 


© Easy, fool-proof 
installation 


© New beauty of 
design and finish 


A major advancement in its class, the Corbin Defender 
is the hardware sensation of 1953! The moment you 
see it, you'll recognize superb engineering and superior 
materials. Yet is moderately priced! When discussing 
building or renovation plans with your builder or 
architect, specify Corbin Defender — the lock to use 
wherever BOTH security and economy are the key 
requirements! 


5%" ROSE TURN BUTTON PUSH BUTTON 


0-1 
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Check this list of major features! 


@ Exclusive ball-bearing latch- 
bolt retractor 

@ Exclusive outside knob feature 
that permits fast change of 
hand or removal of cylinder 
—without sacrifice of security 

@ Famous Corbin 5-pin tumbler 
security 

@ Can be master keyed with 
other Corbin Cylinder locks 

@ All trim wrought brass, 
bronze or aluminum 


@ All internal parts zinc-plated, 
di-chromated steel 


®@ Double compression springs 
@ Screwless knobs and roses 

@ Thirteen best-selling functions 
@ One mortise for all functions 


@ Time-saving installation — 
special boring jig, boring bit 
and lock front mortising tool 
available. 





CORBIN LOCK COMPANY 
OF CANADA LIMITED 


Belleville 


Ontario 








U. of T. School of Nursing has 


Spacious, Modern Teaching Facilities 


Last November, the new school of 
nursing at the University of Toronto, 
Toronto, Ont., was officially opened 
with ceremony rich in the traditions of 
the university, The realization of many 
years of planning, the new building 
provides complete and modern teach- 
ing facilities in bright and spacious 
surroundings. 

The ground floor houses the locker 
rooms, the large main wash room, the 
the diet kitchen, 
staff and student lunch rooms, and the 


demonstration unit, 


student’s lounge. The demonstration- 
lecture unit is set up as a hospital ward, 
complete with work room and utility 
rooms. The first floor contains small 
offices, and two lecture rooms which 
can be combined into one room by 
opening the sound-proof screen which 
normally separates them. There are 
also small symposium rooms, where 
groups can meet in conference. The 
top floor has well planned administra- 
tive offices. The director’s suite is at 
the north end of the floor and at the 


west end is the staff sitting room which 
is very attractive with brightly-covered 
furniture and drapes. Directly east of 
this is a large reading room, near the 
library. 

The library is a very special room 
in the new building since it is a mem- 
orial to Miss Jean I, Gunn, superinten- 
dent of nurses at the Toronto General 
Hospital, from 1913 to 1941. It has 
been furnished by members and friends 
of the nursing alumnae association of 
that hospital. An excellent portrait of 
Miss Gunn, in her LL.D. robes, hangs 
over the mantel. Wood-work and book 
cases lining the room are of Honduras 
mahogany and dark green marble has 
been used on the top of the librarian’s 
desk, the facing of the fireplace and 
the basework. Rugs on the patterned 
oak floor are rust-coloured broadloom 
and drapes are a warmly-patterned 
gray. Comfortable couches and lounge 
chairs are covered in blues and grays. 

The auditorium, on the first floor, 
has been designed for many purposes 


Precision 


as a reception hall, semi-gymnasium, 
a place where films can be shown, and 
as a room for social functions. There 
are small dressing rooms on either side 
of the stage, as well as a kitchenette, 
with dumb waiter, for serving light 
refreshments. There are no windows 
in the auditorium to interfere with the 
showing of films; instead lighting is 
a combination of direct flush-ceiling 
illumination and indirect cove lighting. 
Walls are covered with Hessian cloth 
in a soft peach shade and the ceiling 
has acoustic panels. The auditorium is 
the gift of the alumnae of the Univer- 
sity of Toronto, School of Nursing. 

Novel Equipment 

To help orthopaedic patients to be- 
come accustomed again to buses and 
to going up and down stairs, the 
physiotherapy department of the Royal 
Hospital, Wolverhampton (England), 
has been presented with the rear end 
of a double-decker bus by Charles H. 
Roe, Limited, of Leeds. The cost of 
transporting it to the hospital was 
borne by the local busman’s branch 
of the Transport and General Workers 
Union.—Hospital and Health Manage- 
ment, 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 48-41 Van Dam Street 
Long Island City, N.Y. 


—) 


rescent Z 


SURGICAL BLADES AND HANDLES 
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REMOVES BLOOD & TISSUE 
RAPIDLY AND SAFELY FROM ALL 
SURGICAL INSTRUMENTS AND 


OPERATING ROOM EQUIPMENT. 


LUSAN LEAVES INSTRUMENTS 


Ylon -(Corroswe aeme BRIGHT AND SHINING, READY 


FOR STERILIZATION. 


* 
Economical wee © COSTS. LESS PER GALLON OF SOLUTION 


THREE EASY STEPS: 


td 
to Use 1. DISSOLVE LUSAN IN WARM WATER 
le — 2. IMMERSE APPLIANCES 
3. RINSE 


SUPPLIED IN 1 LB. AND 5 LB. CONTAINERS — 25 LB. AND 100 LB. DRUMS 


Over 50 Years Service to Canadian Hospitals 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


COMPARE 


ORDINARY CATGUT WITH 


TRU-CHROMICIZED... 


Even distribution of chrome throughout 
each ETHICON Tru-Chromicized Suture assures 
uniform absorption, regardless of suture size. 


at Sour hs (oe eames” aietea tha AL Mitac 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 


bats caaerew <a et | ei ree eve ad r: 


“Registered Trade Mark 


ETHICON DIVISION 


LIMITED MONTREAL 





calyil suluwes 
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O-GLOS55 


WATER EMULSION 
WAX 


for a brilliant performance... 


Save time and labor with D-B DURO-GLOSS wax... liquid... 
self-polishing . . . water-resistant . . . anti-slip . . . and economical. 
DURO-GLOSS — a water emulsion wax — is the ideal protection 


for linoleum, rubber, mastic tile, asphalt tile, cork, 


terrazzo, and composition flooring. 
“Canada’s Cleanest Word” 


Newfoundland Distributor: 
R. J. COLEMAN LIMITED. 8ST. JOHN’S 


OTTAWA - MONTREAL +: QUEBEC on On, Bee) HAMILTON mon, BOROR, | WINDSOR 


SAINT JOHN -: HALIFAX): WINNIPEG CALGARY EDMONTON VANCOUVER 
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Disinfecting 


eee 


conus ORDER NEW DIVERSOL CX Today ! 


THE DIVERSEY CORPORATION (Canada) LTD. 


Lokeshore Road West PORT CREDIT, Ontario 
The Aldred Building 
Room 1204 23-716 Cambie Street, 
507 Place d'Armes, 294 Portage Avenue, VANCOUVER, 
MONTREAL, Quebec WINNIPEG, Manitoba British Columbia. 
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Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 

Either may be used as oan adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 


Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly be the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
[) FEEDING CALCULATOR. 
[] Book “CORN SYRUP FOR INFANT FEEDING” 
CJ 


INFANT FORMULA PADS. 
] Book ““DEXTROSOL”. 


Name 


Address 
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THE NEW IMPROVED 


Note the Difference 
* in Thickness 


The No. 656 


KOTEX i 
maternity pad 


IS MORE EFFICIENT. . . COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 
12-inch No. 656 Kotex. An improved process lays 
Cellucotton fibres into a fuller, fluffier filler. As a result 
fewer pads are needed and less time spent in changing pads. 
NEW MATERNITY BELT 
For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt. Forget old- 
fashioned T-binders. New belt fits around waist and snaps 
on—no pins ! 
BIG SAVINGS! 
Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 
Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
greater comfort to patients. fibres channels drainage over 
@ Ends, as well as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price! 


Ur ity 


TRADE MARK 


oan Oe Poe 


AND HOSPITAL BELT 


Kotex is a registered trade mark of Canadian Cellucotton Products Limited 


| ( BAUER & BLACK ) 


THE KENDALL COMPANY (CANADA) LIMITED, TORONTO 13 
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RADIOGRAPHIC TECHNIQUE 





Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 
picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


I The subject should be easy to recognize 
and it should conform to one of the 
recognized positioning standards. 


Its definition must be good enough to show 
outlines and structural detail clearly and 


Il 


IV 


The whole range of opacities in the subject 
should be represented by a corresponding 
range of densities in the film. 


Identification must be correct, easily read, 
not too obstrusive, neatly placed and 


permanent. 


unmistakably. VY The finished film must be clean, free from 
scratches, spots and other accidental 
markings. 


There may be times when an intentional or accidental departure from the first 
three requirements is acceptable, but in general it is safer practice to adhere 


rigidly to these desiderata. 


ILFORD esac x-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 


Made in England by 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND 


The CANADIAN HOSPITAL 





For sure reversal 


of dangerously prol onged 


Prothrombin Time 
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Prompt return to safe limits 


MEPHYTON is the first fast-acting and unfailing 
antagonist for hypoprothrombinemia induced EMULSION OF 
by Dicumarol® and other anticoagulants of 
this type. It has not been known to produce M EPHYTO N 
side effects when given as recommended. 
The action of MEPHyYTON is detectable within (Trade-mark) 
minutes, and bleeding usually is terminated oe 

ee (EMULSION OF 
within 3 hours. Hypoprothrombinemia is re- VITAMIN Kj, Meacx) 
versed completely within 4 to 12 hours. 


Literature on request 








MERCK & CO. Limirep 


Research and Production 
Manufac turing Chemists 


for the Nation’s Health 
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DOC 


Trade-Mark 





OXYGEN SUPPLY UNITS 


FOR 
PIPING INSTALLATIONS CASCADE oxygen slorage unit 


Whether your hospital is small, medium, or large, Dominion Oxycen will be glad to survey your 
an oxygen piping distribution system will enable you hospital for a piping system, work with your archi- 
to administer oxygen more efficiently and economi- tects on the details of its.design, and offer unbiased 
cally. But, whatever the size, the first requirement is suggestions for the most effective type of pipe line 
a dependable oxygen supply unit. equipment for your particular needs. For further 

information call or write your nearest DOMINION 

For small installations Dominion Oxycen’s cyl- OxyGEN office today. 
inder manifolds, located within the hospital, are 
best for supplying the system. Manifolds accom- 
modating any practical number of cylinders are 
available. For larger systems, DOC Cascape and 
Driox oxygen storage units are the most reliable 
means of providing an uninterrupted flow of oxygen 
to the pipe line. These units, which are loaned to 
the hospital, are installed on the hospital grounds. 

Dominion Oxygen keeps them supplied with oxygen, 
delivered in liquid form by special trucks. 


A background of pioneering work and long ex- 
perience qualifies Dominion Oxycen to help you 
and your architect work out the design, installa- 
tion, and operation of an oxygen piping distribution 


system. ; Driox oxygen storage unil 


DOMINION OXYGEN COMPANY 


“es =: Division of 
VYMlOK ea Union Carbide Canada Limited 
Reda thick 40 St. Clair Avenue East [[f@ Toronto 7, Ontario 
OXYGEN B. P. . Montreal Winnipeg Vancouver 


“Cascade,” “DOC,” “Dominion,” and “Driox” are trade marks of Union Carbide Canada Limited 
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TRUE 


ae CONTROL 


Shonpane J 
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Sanpie 3 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. CH-34 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 
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THE 


PREFERRED 


TOE-TOUCH 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
:.. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature, 


Economical, . . Valves close 
as soon as foot pressure is 
released. 


Easy to maintain ; ; . Dial- 
ese controls “‘with the renew- 
able cartridge,” reduce main- 
tenance to a minimum, 


HOSPITAL 


CRANE — fixtures and fittings specially developed for 
specialized hospital services 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


CRAN E. - Ufo nein 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories « 18 Canadian Branches 
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A. L. Swanson, M.D. Editor 
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Obiter Dicta 


Pattern for Nurse Education 


T IS INTERESTING to note the conflicting attitudes 

that characterize our approach to the problems of nurs- 

ing education in hospitals. On the one hand it 
has been stated many times that hospitals should not bear 
the whole cost of training nurses. On the other, we have 
often heard such remarks as, “I would hate to think of 
staffing our wards if we didn’t have the students and had 
to employ all graduate staff”. It would seem that training 
costs and other conditions vary tremendously in different 
hospitals and that there are different avenues of approach 
to the problem. 

There is no question that nursing education costs 
hospitals a great deal. It is likewise true that student 
nurses, in return for their training, board and lodging, 
take the place of many hundreds of salaried graduate 
nurses or other ward personnel who are in short supply. 
Do some hospitals expect more service from the student 
than is consistent with good training methods and thereby 
rely on the student for cheap labour? Do other hospitals, 
in providing ideal training conditions, fail to secure a 
just proportion of student service and thus bear undue 
educational costs? In other words, if hospital schools were 
discontinued, would one hospital lose money while another 
would be money ahead? Possibly yes to both questions. 
It is probable that many hospitals have effected a reason- 
able compromise that provides a balance between service 
obtained from the students in return for the training 
and perquisites that are offered by the hospitals. Still it 
is difficult to strike this balance and, when struck, it often 
leaves doubt as to its merit. 

The policy of separating nursing education from hos- 
pital service is one that appears worthy of consideration. 
Some would interpret this policy as simply a continuation 
of present hospital schools but with the students under 
the direct control of the school as to the type and the 
amount of ward service necessary in proper training. To 
others it would mean an entirely separate school that 
would supply graduate nurses to hospitals for employment. 
Neither of these extremes appeals to the writer as does 
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the ideal of separate but co-ordinated control of education 
and service. 

Perhaps there is some analogy to be drawn from the 
policies evolved in medical education which offer first 
a purely academic, class-room approach, which gradually 
merges into carefully controlled hospital experience and 
thence to the full-time internship period prior to pro- 
fessional practice. Most of us probably agree that nurse 
training should be a part of our educational system. 
Articling for law, reading medicine under a physician, 
and similar apprenticeship methods, are no longer adequate 
in other educational fields. Are they still the method of 
choice for nursing? 

The writer would submit that nursing edueation should 
be a responsibility of the educational field with separate 
affilliation for the 
nurses who will eventually take higher training. Such 


schools established with university 


schools of nursing should be the centres for the develop- 
ment of all levels of nursing personnel. By operating on 
the principle of core courses, all categories of nurse 
trainees would commence together, taking the same basic 
lectures, demonstrations, and laboratory periods. As the 
simpler, more basic material is covered, the groups begin 
their hospital experience. Those destined for the less 
formally trained echelons of nursing service, e.g., nursing 
aides, would complete only those portions of the course 
necessary for their respective needs. Those training as 
registered nurses would remain for the entire academic 
period which might well be completed in one year. Hos 
pital in-service training by today’s standards could be 
relatively light during the academic year and geared to 
offer the students short periods of spec ific experience to 
complement the school training. 

Existing hospital schools would not close under this 
program but would continue to enrol students as at present 
The hospital training school staff would be reduced 
probably to one instructor paid by the department of 
education, responsible for supervising the students’ pra 
tical experience periods and the internship. On completion 
of the academic year, students would return to their own 


hospital schools for an internship period of at least one 
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year prior to graduation. During this second year the 
hospital would have the service of trained student nurses 
who require only a minimum of formal instruction, while 
rendering valuable service as they complete the experience 
side of their course. In this manner hospitals would not 
lose the services of their own students and would gain 
by receiving student service from a trained group. The 
cost to the hospital would be greatly reduced, intern 
student services would be of high calibre, interruption 
of service between schedules would be minimal, and ex- 
ploitation of the students, unintentional or otherwise would 
not occar, 

Much of this thought is not original and experimenta- 
tion along similar lines has been conducted in various 
centres in Canada and elsewhere, i.e., the former Demon- 
stration School at Windsor, Ont., the centralized lecture 
program in Saskatchewan, (see page 43 of this issue). The 
advantages would appear to outweigh any disadvantages 
and might be summarized as follows: 

1. Responsibility for education and its cost would be 
properly delegated to the department of education. 

2. The identity of the hospital school, with its appeal 
to its own community group of students, would be pre- 
served, 

3. Student service to the hospital would not be drasti- 
cally reduced and would be of high calibre and relatively 
uninterrupted by lecture periods. 

1. All levels of nurse training would be under “one 
roof” and much more amenable to standardization at 
a high level. 

5. Hospital education costs would be reduced and the 
possibility of student exploitation minimized, 

6. The student would have a chance to benefit from 
practical experience on the basis of complete academic 
training and theory. 

7 Costly 
reduced or eliminated, 


duplication of instruction time would be 


Two disadvantages would be the necessity of student 
fees during the school year and the provision of some 
salary by the hospital during the internship period. How- 
ever, the students’ problem of tuition and the hospital’s 
of providing a partial salary might well cancel out. The 
improved service offered by “intern” nurses would justify 
some salary, part of which could be used to pay the tuition 
when a student is unable to meet the cost during the 
academic year. These and many other details would require 
careful planning. However, the writer believes that the 
over-all principles suggested here resemble a pattern that 
will be followed eventually and one which should be 
carefully studied now, 


Veeting Emergencies 
| ECENTLY, WHILE visiting a large Canadian city, 


we were present during a temporary electrical power 
failure. In one of the hospitals, several respirator 
cases were suddenly in immediate danger when the hos- 
pital emergency power supply also failed at the crucial 
moment. One may well imagine the helpless terror that 
must have seized the patients—before nurses could rush 
in to operate the machines by hand. 
An obvious moral to the story is the need for a depend- 
able source of emergency power for hospitals. Elevators, 


stoves, lights, diagnostic and therapeutic equipment, and 
many other hospital facilities depend on electricity to a 
point where we are almost helpless when the power fails. 
Every hospital should have a source of emergency power. 
What is more, the auxiliary power plant should be ade- 
quate to supply essential hospital needs for a considerable 
period if necessary. Above all, equipment, upon which 
we rely in case of emergency, should be inspected fre- 
quently to ensure its good working order. If staff dis- 
cover that they cannot trust one piece of equipment, 
their faith is shaken in emergency measures and confidence 
is undermined when it may be needed most. 

However, when the power failed at this hospital, some- 
thing else happened that warmed the heart. Nurses from 
other wards proceeded to the polio ward quickly; those 
off duty in the nurses’ residence threw on clothing and 
arrived beside the respirators within a few minutes; in- 
terns, members of the medical staff, and others came too. 
There was no hesitation, no delay. Everyone in and near 
the hospital thought first of the patients who needed help 
and came to do what they could. Despite the failure of 
both main and auxiliary power supplies, the respirators 
scarcely missed a beat as teams of personnel assembled 
to spell each other on the bellows. 

In these days of higher salaries, shorter hours, and a 
greater accent on making the hospital employee happy, 
one sometimes might wonder if hospital people have lost 
the bright spirit of service to others. Yet, emergencies, 
similar to the one described, serve to illustrate the spirit 
that lies within. Perhaps the modern hospital is so dazzling 
with its miracle drugs and equipment that the quieter 
light of service is dulled by comparison. However, we 
would submit that the spirit is there, that it is great, and 
that it is greatest when the need is most urgent. 


La comptabilité des fonds 


AR L’ENTREMISE de sa _ publication officielle le 
Manuel de Comptabilité des Hopitaux du Canada, 
Association des Hépitaux du Canada 
adoption par les hépitaux Canadiens de la comptabilité 
Par suite d’accords décidés aux conférences 


préconise 


des fonds, 
fédérales-provinciales sur les statistiques hospitaliéres les 
ministéres de la santé des dix provinces du Canada pré- 
conisent également ce systeme d’enregistrement des 
transactions financiéres et la soumission d’états financiers. 

Les avantages dérivant généralement de l’institution 
de pratiques uniformes de comptabilité dans les hépitaux 
seront reconnus par la plupart. Cependant les résultats 
utiles provenant de cette maniére particuliére d’aboutir a 
une comptabilité uniforme des hépitaux et les raisons qui 
en ont motivé le développement peuvent ne pas paraitre 
évidents. 

M. Walter Dick, président du Comité de la Comptabilité 
et la Statistique de l’Association des Hépitaux du Canada, 
a établi les faits essentiels concernant ce sujet dans son 
article qui parait 4 la page 48. Nous ésperons que cet 
excellent article sera lu par les membres du Conseil 
d’Administration, certainement par les administrateurs 
aussi bien que par les comptables des hépitaux, pour que 
chacun ait une connaissance approfondie du sujet auquel 
on accorde aujourd’hui une grande attention dans les 
hépitaux du Canada.—M.W.R. 
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A hospital-home care program offers 


Unique Opportunities 


HOSE who care for the sick con- 
stantly ask themselves, “are we 
attending to the full needs of the 
patient as effectively as possible?” 
While we treat his physical disease, 
are we providing for his social reha- 
bilitation? The 


pleted in an environment which sup- 


latter must be com- 
plies the necessary healing forces which 
come through the support 
from 


received 
wholesome relationships with 
other people. These relationships are 
found at their best within the family. 
For this reason an early return to the 
home will hasten the patient’s recovery 
to the greatest social adjustment pos- 
sible for him. While the medical con- 
dition is uppermost, the environment 
of choice is frequently the hospital; 
but as soon as this condition is con- 
trolled, it is desirable to move him to 
the environment which provides for 
full social as well as physical recovery. 
However, if he is placed at home too 
soon or without the support necessary 
for the family to carry on, anxiety is 
produced which promotes ill health on 
the part of both patient and family. 
Hospital home care plans are a satis- 
factory way to provide this support to 
patient and family in the home. 

The technical nursing care in a hos- 
pital home care program does not 
vary greatly from that ordinarily given 
in the home by visiting nurses. The 
difference additional 


lies mainly in 


activities to maintain communication 
with hospital personnel who are also 
serving the patient at home. Nurses 
find it satisfying to participate in a 
home care plan because it brings to 
their patients a more complete service 
than visiting nursing alone can supply 
and makes it possible for more patients 
to receive necessary care, along with 
the economic advantage and enjoy- 
ment of remaining at home. The pa- 
tient has access to the technical and 
professional resources of the hospital 


formerly district 
Order of 


The author was 
tendent of the Victorian 
Vontreal. 


superin 
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while enjoying the equally therapeutic 
advantage of the warm personal rela- 
tionships of home. 

When one speaks of the therapeutic 
value of warm family relationships and 
their importance in bringing about the 
most complete rehabilitation possible, 
it is necessary to explain a little more 
fully. Most people, quite understand- 
ably, appear skeptical. They remember 
that 
der and loving. They are frequently ir- 


families are not consistently ten- 


ritable and resentful of the extra bur- 
den placed upon them. This is all true. 
The irritations are a part of normal 
close relationships just as the affection 
is. Nevertheless, the 
source of support found nowhere else 


home offers a 
because there the patient maintains 
normal relationships in a normal en- 
The 
functioning family 
him back 


into the stream of life. The very en- 


vironment and he feels normal. 
presence of the 


around him tends to draw 


vironment of the home can offer unique 
opportunities for the completion of 
For 
tient who has had a mastectomy 


rehabilitation, instance, the pa- 
and 
has been taught exercises to improve 
the use of ber arm muscles is taught 
by the visiting nurse to combine treat- 
ment with housework. She is taught to 
obtain the same movements in dusting, 
washing windows, ironing, hanging up 
clothes and many other housekeeping 
activities, 

Under a home care plan, treatment 
in hospital and home can be used 
interchangeably. It is not always nec- 
essary that a patient be ready to remain 
indefinitely at home when transferred 
to home care. Being at home for a 
while during a long illness may pro 
vide a welcome interlude, during which 
a patient may enjoy the greater flexi- 
bility possible at home in regard to 
meal hours, food preferences, time f 


bath and treatments, as well as visiting 


in Nursing 


with family and friends. A little plan 


ning can bring about an intelligent 
alternate use of hospital and home 
according to changes in the patient’s 
condition or the strength of the fam 
ily’s emotional and physical resources 
to care for him. Sometimes, too, if a 
hospital service cannot be transported 
to the home, the patient can be taken 
to the 
ambulance for 


hospital by automobile or 


treatment or special 


diagnostic procedures. At one time, 
there were three patients on home care 
at the Reddy Memorial Hospital who 
were taken to the hospital twice a week 
for blood Before being 


taken home, they rested in a treatment 


transfusions. 


room for about an hour. 


Opportunities for the Nurse 

The characteristics of visiting nurs- 
ing in a home care service can be 
fairly simply described. Some of these 
characteristics are inherent in home 
nursing whether it is part of a hospital 
home care plan or not. 

Nursing in the home presents the 
nurse with opportunities to help the 
family make 
through a support only they can give. 
In his effort to regain health in in- 


their contribution, 


cle pendent living, the patient needs the 
warm support of his family. He needs 
support from the nurse, too, but she 
cannot those 


him. One patient, a relatively young 


substitute for close to 


man in his early forties, had a good 
prognosis for recovery from a right 
hemiplegia following a cerebral acc! 
dent. The 


good results in muscle re-education. 


physiotherapist obtained 
The nurse was endeavouring to teach 
him to use the muscles in taking over 
the various functions of self-help, but 
he preferred to remain helpless and be 
waited on. The nurse decided to solicit 
his wife’s support. An important part 
of nursing care, in this case, took plac € 
sitting at the kitchen table explaining 
to the patient’s wife the hope for a re- 
turn to independence for her husband 


and the nurse’s efforts to encourage 





him to do things for himself, with just 
enough help. She explained to the wife 
the support she could be in helping her 
husband to help himself and in encour- 
aging him to take part in family activ- 
ities again, It was necessary to reassure 
this wife that she could express her 
affection for her husband better by 
this kind of support than by lavishing 
excessive care on him. Her belief in his 
ultimate recovery, shown by her re- 
liance upon him to do things for him- 
self, was an important factor in this 
patient’s return to health. 

The visiting nurse helps the family 
plan so the care of the sick will cause 
as little disturbance to family life as 
possible. She helps the housewife plan 
the patient’s care to fit into her day’s 
activities of housekeeping, shopping 
and time with the children. During 
terminal illness, when the patient can- 
not be left alone, she may encourage 
the family to plan to relieve one an- 
other so they can carry on with work 
and recreation. A daughter who is 
working might give time in the eve- 
nings or week-ends, allowing some free 
time for recreation. It is true that when 
a family assumes its responsibility for 
care of the sick some sacrifices must be 
made; but planning keeps them to a 
minimum, Once a family accepts this 


task, one finds very frequently that 
their relationships with each other be- 





come strengthened through working 
together to carry it through. 

The nurse in the home shares her 
skills with the family. In some ways 
nursing is an ancillary service to the 
family. It helps the family to fulfill 
its functions. It may seem strange at 
first thought but, in many instances, 
families do need to fulfill their fune- 
tions. Not only does the patient need 
the family, but the family needs the 
patient. This was the case with Bobby’s 
mother. Bobby, eleven years old, had a 
malignancy of the central nervous 
system which caused extreme pain 
whenever he moved. It required the ut- 
most skill in nursing care to turn, 
bathe or move him at all. Bobby’s cries 
when his mother touched him were 
frightening to her. The parents were 
well off and could afford the best of 
care. They seriously considered placing 
Bobby in a hospital, yet they seemed 
to want to keep him at home for the 
last few months of his life, where they 
could give him one thing he wanted 
desperately—their 
It was evident his mother wanted to 


constant presence. 
care for Bobby herself as much as she 
could and in this way express her 
motherliness. One of the most import- 
ant functions of the nurse in this home 
was to demonstrate to the mother how 
to move Bobby, causing as little pain 
as possible and eventually she became 


quite skilled. Bobby preferred his 
mother’s care to that of the nurse and 
had the comfort of her presence right 
up to the last. Being able to give this 
care was important for the mother and 
the father, who shared by making 
equipment for turning in bed. Their 
grief, though deep at losing their only 
son, was lessened by knowing they had 
given him everything they could. The 
nurse felt the parents had been 
strengthened through their participa- 
tion in Bobby’s care. 
Co-operation with Hospital Staff 

There must be planned co-operation 
with the hospital members on the team 

the intern, doctor, nurse, social 
worker, and others. To bring this 
about, conferences should be held at 
regular intervals to evaluate the service, 
plan for changes, and to provide an 
opportunity for each to interpret to the 
others what service can be expected 
from him or her. The visiting nurse 
must also see that hospital personnel 
are kept informed of the nursing care 
given, the patient’s reaction to it, his 
progress, new symptoms, degree of re- 
habilitation obtained, et cetera. This is 
done by bedside notes left in the home 
and by a special form for daily notes 
which is eventually returned to the 
home care office of the hospital. The 
best and most effective way, though, is 

(Concluded on page 102) 
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URSING IS a profession which 
exists to give service. Its growth 
has continued side by side with 
the development and the improvement 
of social conditions, for nursing is 
a world-wide social activity. 
have 
sometimes 


Epidemics devastated vast 
areas, whole countries. 
Nurses have helped in preventing their 
spread, and the growth of the profes- 
sion has gained in impetus according 
to the results obtained. The most dis- 
tressing social conditions are always 
found in war-devastated regions and 
public health nursing has made rapid 
progress as nurses have organized 
themselves to allay these conditions. 

The stage of development of nurs- 
ing varies greatly, therefore, in diff- 
erent parts of the world and in diff- 
erent cultures. To some extent it is 
dependent on the stage of development 
which a country has reached in knowl- 
edge of medical science and of public 
health. 

The members of the first Expert 
Committee on Nursing of the World 
Health Organization rightly pointed 
out: “In countries where medicine is 
highly developed and nursing is not, 
the health status of the people does not 
reflect the advanced stage of medicine. 
Nursing is essential to give life to the 
health program.” This is equally true 
in any part of the world, whatever 
stage the health program has reached, 
for nursing is an essential part of a 
national health service. 

The years during which most of us 
have been pr&ctising nursing are prob- 
ably some of the most momentous in 
the history of the profession, not only 
because of the things which have been 
done and which are already past his- 
tory, but also because of the legacy of 
things to be done which we have in- 
herited and for which future genera- 
tions of nurses will hold us responsible. 


The first half of the twentieth 
century has been an era of discovery 
and of rich accomplishment in med- 
icine, in surgery, in 
antibiotics, and all of this has affected 
our patients and revolutionized their 
treatments. 


anaesthesia, in 


Nursing has not stood 
apart from these momentous happen- 
ings. Nurses have contributed towards 
the march of science through legisla- 
tion, through better educational op- 
portunities, through an attempt to 
achieve the highest standard of nursing 
service in all fields, through the ex- 
change of nurses between countries so 
that they benefit from each other’s 
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knowledge and experience. They have 
taken steps to ensure that their own 
professional work, and the care of 
their patients for which they are in- 
timately responsible, is in line with 
the latest trends and advances in med- 
icine. 

This century has also been an era 
of professional accomplishments, both 
national and internaticaal. In nursing 
this has shown itself in the rapid 
growth throughout the world of nat- 
ional organizations of nurses which 
have infused the whole profession with 
strength and vitality. This has led to 
the gradual recognition by nations and 
states of their responsibility for the 
preparation of nurses and the active 


Nurses Honoured 
on Wor'd Health Day 


Florence 


The 


Nightingale Centenary in 1954 has 


celebration of the 


inspired the choice of the theme 
“The Nurse, pioneer of Health” for 
this year’s World Health Day (April 
7th). This will 


the significance of 


serve to underline 
nursing, in all 
health 


its manifold forms, for the 


of the modern world. 


interest of educational authorities in 
such preparation. 

Nurses have themselves realized that 
in order to meet their growing respons- 
ibilities they must be prepared and 
equipped for administration and teach- 
ing as well as for many spheres of 
leadership. They 
knowledge and understanding of the 
social implications of sickness, mental 
as well as physical. They must always 
be conscious of their obligations in 
the work of prevention. They 
worked towards an international stand- 


must advance in 


have 


ard of nursing service and of nursing 
education and have achieved the adop- 
tion of a Code of Nursing Ethics per- 
taining to both. 

In all of these movements the Inter- 
national Council of Nurses has been 
in the vanguard, for the foundation 


Daisy C. Bridges, 
Executive Secretary, 
International Council of Nurses, 
London, England. 


of this Council in 1899 was the culm- 
inating professional event of a century 
which had seen the rise of nursing 
from something which was considered 
“suitable employment for women of 
the lowest class”, to an honourable 
and scientific profession for persons 
of education and culture. 

The principal objectives of the In- 
ternational Council of Nurses were 
expressed in the original constitution 
and have remained unchanged through- 
out its long history. They are, quite 
simply, to help in maintaining the 
highest standards of nursing service 
in those countries which are in mem- 
bership, and to help countries not yet 
in membership to achieve these stand- 
ards so that they may join. 

The establishment of nursing schools, 
the advent of the “trained nurse’, the 
growth of her work in various diree- 
tions and its division into specialized 
branches, all different 
needs of the community, a growing 
reform 
19th 


As a consequence 


serving the 
insistence on educational 
these were the legacies of the 
century to the 20th. 
of the rise and progress of nursing, 
the need for more and better nurses 
and their obligations to the community, 
the re came also a need for professional 
organization and this is the direction 
in which the nursing profession in 
most countries is travelling. 

The International Council of Nurses, 
fifty has 


nurses of the 


which for more than years 


linked the 


gether in a federation of friendship, 


world to 


accepted the challenge of its 


For nurses, individually and 


has 
founders. 
collectively, can make their work of 
the utmost possible usefulness only 
if they are supported by a professional 
association, and though the work of 
nurses may differ, the principles of 
organization are the same in every 
country. 

The International Council of Nurses 
has won the support and loyalty of 


nurses the world over. It has survived 


(Concluded on page 107) 





Michael’s Hospital, Lethbridge, Alta. 


A corner of the bright diet 
laboratory. 


The decorating scheme in the 
library gives an impression of 
warmth and quiet. 
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ELL PLANNED in design, dee- 
W oration, and furnishings is the 

new nursing school and resid- 
ence, opened at St. Michael’s Hospital, 
Lethbridge, Alta., last year. The build- 
ing is five storeys high and, when the 
fourth and fifth floors are completed, 
as well as the west wing, it will ac- 
commodate 90 student nurses. 

Since this building contains both 
nursing school and residence, it was 
designed to carry out both functions 
smoothly and with a minimum of 
traffic problems. The educational 
facilities are all included in one unit 
on the first floor and residence ac- 
commodation is in the main wing. The 
need for recreation and relaxation was 
not over-looked and there is a gen- 
erous number of lounges, “conversa- 
tion” and reception rooms. ‘The 
library and chapel are readily access- 
ible to educational, living, and recrea- 
tional areas. 


To the right of the spacious main 
entrance is a large reception lounge, 
with adjoining recreation room. South 
of the lounge, separated from it by a 
corridor, is the complete teaching unit 
which includes classrooms, nursing 
arts demonstration room, and science 
and nutrition laboratories. Left of the 
main entrance are three cozy con- 
versation rooms, as well as administra- 
tion offices. 


On the second floor, there are 27 


single bedrooms, a large library, living 
rooms, and chapel. There are single 
and double rooms on the third floor 
and a large kitchenette facing a sun- 
deck. From the sundecks on each floor, 
one can enjoy eastern and southern 
views. 
Decorating Scheme 

In the decorating scheme, various 
pastel shades of green, blue, fawn, 
and rose have been used to advantage 
throughout the residence and teach- 
ing unit, The furniture arrangement 
adds an attractive note to the lounge; 
and heavy drapes in a soft grey tone 
contrast with the otherwise vivid 
colours used. Furniture in the recep- 
tion room is arranged in conversation 
groups. Venetian blinds are used 
throughout the building and multi- 
coloured drapes. 

In planning, the convenience and 
comfort of faculty and students was 
kept in mind at all times. There is 
a cape room, with pidgeon holes for 
books, adjacent to the classrooms. 
Two compact laundry rooms have been 


provided in the basement with an 
automatic washer, and ironing boards, 
so that students will have a place to 
do their own personal laundry. The 
bulk of their washing is done in the 
hospital’s main laundry. 

The floor covering for the bedrooms 
is linoleum in harmonizing shades, 
while floors in the reception lounge, 
living rooms, classrooms, and labora- 
tories are covered with rubber or 
asphalt tile. White octagonal cerami 
tile is used in all lavatories and bath- 
rooms, with wall tile in green and 
dado caps, black. Ceilings are of 
acoustic tile throughout the teaching 
unit, library, and recreation room. 
There are linen closets and janitors’ 
cupboards on each floor with provision 
for dry mop shakers with the suction 
unit in the basement. 


Construction Notes 

The exterior wall of the building is 
of concrete frame, with a pattern of 
alternating horizontal bands and con- 
tinuous windows in the dormitory 
wings. The exposed concrete spandrel 
beams span 18’ (selec ted to accom- 
modate a double or two single rooms), 
and are cantilevered 4” to carry the 
spandrel walls past the columns. These 
spandrel walls are LO” insulated cavity 
walls of 4” brick, 2” insulation, and 
L” hollow tile, plastered direct. Above 
are continuous windows of fixed and 
ventilating sash; the sills are high in 
order to improve light distribution and 
assist in the arrangement of furniture. 

The floors are 2” by 4” laminated, 
spanning 14’ from spandrel beams to 
corridor concrete-bearing walls. This 
type of floor reduces over-all building 
height, cuts down noise, is comfortable 
to walk on, and is fire-resistant—at a 
lower cost than concrete slab. 

The wing containing the chapel and 
recreation room has 14” insulated 
cavity walls with exposed buff brick 
interior finish. The chapel floor, also 
laminated, is isolated from the steel 
floor framing to reduce sound trans- 
mission between the chapel and recrea- 
tion room below. 

The heating throughout the new 
building is by steam with continuous 
perimeter baseboard convectors. Light- 
ing is fluorescent in both the class- 
room area and the library while there 
is incandescent lighting elsewhere. 

Designed by Meech, Mitchell and 
Associates, architects, Lethbridge, the 
residence and nursing school was built 
at an approximate cost of $460,000.¢@ 
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A Symposium : 


Regional Approach to Nursing 


l. Pooling Resources 


S STATED in Herman Finer’s 
FY book, Administration and the 

Nursing “there is a 
principle which bears remembering in 
matters of regional organization. It is 
‘aggregation for the purpose of segre- 
gation’.” As he out “an 
illustration makes this clear. Aggre- 
gating, that is gathering together in 
one association, many scattered com- 


Services, 


points 


munities, or hospitals, a large number 
of patients or nurses makes it pos- 
sible to provide specialist service, 
administrative, for the 
that is, the particular 
distinguished as 
help. Thus, 


supervisors or students needing special 


medical and 
segregated, 

groups needing 
specialized directors, 
kinds of instruction come forth in suf- 
ficient number to provide the service 
needed, when the resources are pooled, 
without ruinous overhead expenditures 


on too few people”. 


It is the principle we would like to 
emphasize —aggregation for the pur- 
pose of segregation—pooling of re- 
sources to provide specialist services, 
Through a_ regional approach, we 
visualize a meeting together. We be- 
lieve that nursing administrators from 
a group of small hospitals within a 
limited area can accomplish together 
what any single nursing administrator 
working by herself cannot hope to 
ac complish. 


The word “regional” is used here 
in contrast to the word local. It is a 
limited area and in our topic it refers 
to the establishment of geographic 
boundary lines within which we find 
a number of small hospitals. In gen- 
eral, the boundaries of a region may 
be established in view of the purpose 
to be achieved. The regions established 
Medical Association 


by the Ontario 


These five papers were presented at the 
nursing administration section of the On- 


tario Hospital Association Convention, To- 
ronto, October, 1953. 
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have been adopted temporarily by the 
Ontario Hospital Association in the 
organization of Regional Hospital 
Councils. The purpose of the councils 
is to bring together trustees and 
administrators, to discuss major pol- 
icies in hospital administration such 
as by-laws, organization, and top level 
management. The Saskatchewan Hos- 
pital Services Plan is another example 
of co-ordination on a regional basis. 
Michigan and New York States have 
regional plans. Cities such as Montreal 
and Toronto have regional hospital 
councils. According to purpose, a 
region may be any area organized to 
achieve planned objectives. The bound- 
both geographical and 


aries are 


functional. 

Within the nursing area, the prin- 
ciple of regionalization has been prac- 
tised for many years. Affiliation con- 
tracts for the utilization of clinical 
services in special and general hos- 
pitals within an area is the basis for 
rounding out student experience. The 
centralized curriculum program re- 
cently vlanned for Saskatchewan is 
another example of regionalization for 
a specific purpose. In all of these, 
the regional approach has been taken 
because of the belief that greater 
proficiency can be achieved by the 
concerted group effort of representa- 
tives from single units than by the 
actions of these single units at the local 
level, 

For our purpose, we would like to 
know if problems of nursing adminis- 
tration in small hospitals—those con- 
cerned with giving high quality serv- 
ice to our patients— might be solved 
more readily through regional group 


planning rather than by local single 
unit endeavour. At the same time, 
regional groups would benefit from 
the services of a provincial consultant 
who might act as advisor and co- 
ordinator for all groups. 

The second term which we would 
like to clarify is “nursing administra- 
tion”. In the 25- to 100-bed hospital, 
the nursing administrator is usually 
the hospital administrator; i.e., the 
chief executive of the hospital, the of- 
ficial representative of the board of 
directors within the hospital, and the 
one who represents the hospital to the 
community. She has authority—and 
responsibilities commensurate with her 
authority. She is responsible for nurs- 
ing administration. On the other hand, 
we are including in this title the direc- 
tor of nursing where hospital adminis- 
tration is the responsiblity of another 
person who is not the director of 
nursing. We are assuming that as direc- 
tor of nursing in this hospital, she 
is the nursing administrator, working 
with the hospital administrator as well 
as with other department directors. 
To summarize, the nursing administra- 
tor is responsible in either case prim- 
arily and ultimately for providing 
nursing service and an_ in-service 
educational program to maintain and 
improve the quality of that nursing 
service. 

The third term “small hospital”, we 
have interpreted as a hospital of 25 
to 100 beds, although for our purpose, 
on a regional basis, we believe that 
the nursing administrator of the 200- 
bed hospital should and would be in- 
cluded. We might logically expect that 
the nursing adminstrator from this 
larger hospital could make a valuable 
contribution in a plan for nursing 
administration from a regional view- 
point. 


Many of the problems which con- 
front the individual nursing adminis- 
trator are not peculiar to her own local 
situation. Some are nation-wide, 
others are province-wide and some 
exist only within certain local regions. 
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“It ain’t the individual 
Nor the army as a whole 
But the everlasting teamwork 


Of every bloomin’ soul.”-—Kipling 


Administration in Small Hospitals 


N THEIR location, size, and their 

services, hospitals have grown in- 

dependent of each other because 
they have developed individually under 
local benefactors, religious organiza- 
tions, noted practitioners, et cetera. 
Therefore, they vary in quality of 
personnel, organization, and methods; 
and they offer a varied quality of serv- 
ice, with vastly different demands on 
administrative abilities. Difficult prob- 
lems for hospital administrators arise 
from this situation and the problems 
for nursing service administrators are 
even more complex since they are 
largely responsible for the quality of 
the nursing care. 


Nursing service represents only one 
of the group services or operations 
which are necessary to meet the needs 
of the patient. Nursing service person- 
nel have special knowledge and skills 
which they use in giving nursing care. 
To function properly, they use the 
services of other departments such as 
the laundry, purchasing, and pharm- 
acy. In the interest of the patient, they 
co-ordinate the services of the dietary 
department, laboratory, housekeeping, 
radiology, medical records, and other 
departments. They work closely with 
the medical staff, the social worker, 
and the public health nurse. They 
serve as emissaries of the hospital 
administrator in interpreting and 
carrying out hospital policies. 

To maintain the continued opera- 
tion of the hospital, seven days a week, 
24 hours a day, there must be constant 
administrative direction and co-ordina- 
tion. Uninterrupted integration of the 
many services is necessary if the hos- 
pital is to provide essential service to 
the patient. In most hospitals, the ad- 
ministrative responsibility is carried 
+€ 
Few of these problems, however, are 
purely local. 

The main purpose in considering a 
regional approach to nursing adminis- 
tration is that we believe a regional 
plan strengthens administrative work. 
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by the chief administrative officer and 
his assistants, for a maximum 48 hours 
of every week. The responsibility for 
the remaining 120 hours must be dele- 
gated in part to other members of the 
organizational staff. Someone must 
direct and co-ordinate the activities of 
all hospital personnel to attain the 
functional objective of the hospital. 
This someone is usually the nursing 
service administrator. 

Nursing service, by virtue of the 
operations it comprises, occupies a 
position in the total scope of hospital 
activities quite different from that of 
any other organized department. The 
very nature of the nurse-patient rela- 
tionship makes it the focal point for 
satisfactory physician- 
hospital- 


achieving a 
patient — relationship 
patient relationship. It is essential that 
there should be close co-operation in 
all planning between the hospital ad- 
nursing service 
which 


and 


ministrator and the 
administrator. All 


have been developed for the improve- 


programs 


ment of nursing service are planned in 
an effort to bring about better under- 
standing of the problems in nursing 
as they affect other groups and to open 
the avenues for co-operation. 

Of recent years, a new horizon has 
opened for nursing service-—regional 
planning—to co-ordinate and integrate 
efforts. It would seem practical to 
organize nursing regions on the same 
lines as the regional hospital councils, 
set up by the provincial hospital asso- 


it provides an opportunity for inter- 
change of information and ideas; it 
provides an opportunity for mutual 
understanding of problems and it 
provides for a sound constructive and 
creative approach by the group.® 


Group Thinking 


ciation. Such regional groups for nurs- 
ing personnel would be helpful to the 
administrator of the small hospital who 
is also the director of nursing service. 
Small hospitals, private nursing homes, 
infirmaries for the aged, et cetera, 
which do not participate in regional 
hospital councils, would see the value 
in a regional plan for nursing service. 
Their participation would serve to help 
establish at least minimum standards 
of service and policies for nursing 
personnel, thus helping to overcome 
which 


the problem of competition 


sometimes exists among hospitals. 
There is much evidence available to 
demonstrate — that hospitals, 
especially in rural areas, cannot afford 
highly qualified and experienced hos- 
pital administrators or nursing admin- 
istrators. If they have such administra- 
tors, they cannot retain them nor can 
they keep well qualified subordinate 
personnel. Through a regional plan, 
the benefit of wider more ad 
vanced experience 
available to the small hospital adminis- 
conferences, 


small 


and 
could be made 
trators, by means of 
regular visits of consultants, and the 
circulation of information and reports. 
In these ways, service 
could be established for all of the 
hospitals in the area even though they 
would be modified to meet local needs. 
If the leaders call for group thinking 
and engage the interest and participa- 


tion of those whose support is essential, 


standards of 


co-operative regional planning would 
make good nursing service more acces- 
sible and available to all within the 
region, as well as help to develop 
needed services. 

For hospitals which conduct schools 
of nursing, the regional plan might 
help to improve educational facilities 
in all of the schools in the area. Then 
these schools would be better able to 
conform to the provincial nursing 
standards. Through a regional plan, 
more public interest could be aroused 
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to help stimulate nurse recruitment. 
Nursing administrators have recog- 
nized the important given 
by certified nursing assistants. Since 
we are concerned about the inadequate 
supply of such assistants, many hos- 
pitals have seen the need for in-service 
educational programs. It has been said 


service 


that the nursing problem of today is 
not one of scarcity but one of quality 
of personnel. Supervisory personnel 
must have the ability to train and 
organize the staff they have. The con- 
tent of programs for the education of 
non-professional personnel might be 
developed on a regional basis with 
practice within the local hespitals. A 
program for training ward aides and 
staff could 


organized, since the efficiency of this 


housekeeping also be 
group affects patient welfare. Success- 
ful accomplishment of such a plan 
would undoubtedly result in improved 
nursing care which can be obtained 
only through better education. 

In directing your attention to a few 
of the advantages which hospitals in 
a region might derive through group 


organization and collective effort, we 
are not forgetting that there are many 
obstacles to overcome and many 
dangers to avoid. In the sparsely 
settled districts, there is the problem 
of costly transportation and the time 
involved in travelling. A regional hos- 
pital bulletin would be of assistance in 
these areas but the personal contact 
so essential in establishing good rela- 
tionship would not be attained. 

It is difficult to visualize sound, 
constructive action without the con- 
stant assistance and co-operation of 
representatives from the health services 
and the field of education. Almost 
certainly, research would need to be 
part of the 
planning and after the design is com- 
plete, a carefully prepared program 
of public education would also be a 
necessity. 


an essential process of 


Regional planning on any level is 
difficult but challenging, as it calls for 
the ability of many individuals, as well 
as the competence of members of all 
the health services, and the prudent 
advice of experts in many fields.@ 


3. Sharing Talents 


HE DUTIES of the small hospital 


administrator are various and 


many. It is of necessity that he 
a mature, efficient, and ex- 
perienced individual, The nursing ad- 
ministrator in the small hospital works 
with the personnel and develops their 


or she be 


skills and competence and co-ordinates 
their activities in order that the ob- 
jectives set by the nursing department 
may be achieved. These organizational 
objectives of the nursing department 
may be extended to include the pro- 
of other 
admitting desk, or general accounting. 
Frequently, we find the small hospital 
director filling the role of admin- 
istrator, purchasing agent, dietitian, 


vision services such as the 


and x-ray technician; and in small 
communities it is not unusual to find 
her doing some of the laundry or 
getting a meal. The complete hospital 
structure, 


nursing services, and housekeeping— 


including administration, 


even the boiler room—all come under 
the direction of the small hospital ad- 
ministrator, Her qualifications must 
indeed be high—to be a good nurse, 
a good organizer, and to have the 
personality to enable any individual 
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to work successfully with so many dif- 
ferent 
expected, 

Whether or not the nurse adminis- 
trator in the small hospital is admin- 
istrator of the hospital as well as 
director of nursing, she 
certain qualifications which have been 
recognized as essential for administra- 
tion. However, some nursing admin- 


personalities is much to be 


possesses 


istrators possess these qualifications in 
varying degrees and it is with this 
thought in mind that a_ regional 
approach might capitalize on the 
individual’s special qualifications. 
Some nurses are born leaders; some 
have developed leadership qualities to 
a greater degree than others. Can the 
results of these qualities be shared? 
We believe they can. The administra- 
tive abilities of some directors of nurs- 
ing have resulted in a sound organiza- 
tion, with clearly defined duties, direc- 
tion, co-ordination, and supervision. 
Within their hospitals, there is a low 
labour turnover, satisfied employees, 


and a high quality of patient service. 
Guidance in and sharing of some of 
the techniques and methods in admin- 
istration, resulting from the executive 
ability and experience of one nursing 
administrator, may well help to solve 
some problems in another hospital. 

Every director of nursing and nurs- 
ing administrator should be first and 
last a good bedside nurse. She should 
know quality service and be able to 
analyze and evaluate the nursing serv- 
ice required. However, some nurses are 
more highly qualified in certain fields 
than others. In these services, they are 
in a better position to determine needs. 
Could there not be a pooling of these 
specialist resources in an effort to 
arrive at a regional standard? 

The director of nursing should and 
does make many community contacts. 
Some have qualifications which pro- 
mote better public relations than 
others. Some do not hesitate to speak 
in public, others shun the sound of 
their own voices, Where publicity pro- 
grams are necessary (and where are 
they not?), the nursing administrator 
from that region might well share her 
talents in the public interest. 

This same approach applies to edu- 
cational specialists. Some administra- 
tors are well qualified in techniques 
for establishing personnel relations, 
some in planning health programs, 
some in solving service problems by 
in-service educational programs, some 
in conference techniques, et cetera. 
Could we not make better use of these 
talented administrators in a regional 
approach and share these qualifica- 
tions? 

Then there is the nursing administra- 
tor who has a special flare for busi- 
ness management, for balancing the 
nursing budget, and who is particu- 
larly conscious of expense. She might 
well share with others in her region 
her analytical methods, and counsel 
her colleagues in procedures and 
routines which involve financial state- 
ments. Although accounting systems 
are becoming more — standardized 
through use of the Canadian Hospital 
Accounting Manual, it is interesting to 
note the bewilderment of the nursing 
administrator, who may also be the 
hospital administrator, when she is 
confronted by some problem in the 
balance sheet. 

The keeping of good records is a 
responsibility which entails personal 
as well as educational qualifications. 
But all do not possess these qualifica- 
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tions. Again a sharing of knowledge 
on a regional basis might solve many 
problems, 

With the addition of many new 
Canadians to our hospital service, a 
bilinguist will soon be a necessity. May 
I mention that our small hospital has, 
within its organization, Dutch people, 
Germans, Austrians, and Hungarians 
—all eagerly learning our language, 
methods, and way of life. These addi- 
tional responsibilities and assignments 
demand much of the administrator’s 
time. The supervision of the patients’ 
nursing care and planning for revision, 
in the light of progress for the devel- 
opment of new needs, is likely to re- 
ceive less and less attention. Needless 
to say, nurses who are willing to 
assume these responsibilities do not 
remain long in such a situation but 
look for appointments that give more 
experience in larger and _ better 
equipped hospitals—and the board is 
confronted with a lack of skilled 
management, 

It may seem valuable to have in 
the regional plan a director who has 
the experience and knowledge neces- 
sary to bring new ideas, help standard- 
ize methods, offer advice, and bring 
nursing personnel in all fields of nurs- 
ing together in order to give those 
responsible for nursing care the stim- 
ulus they need. If a hospital admin- 
istrator had the encourgement, assis- 
tance, and support of a regional con- 
sultant to whom she could turn with 
some of her problems, her work would 
be more competent and more to her 
own satisfaction. 


To overcome the continual exchange 
of personnel which has invaded the 
whole hospital structure, would not 
a regional standardization of methods, 
salaries, hours of duty, sick benefits, 
et cetera, be of great value? No one 
organizational pattern is adaptable to 
each hospital in all details. The pattern 
adopted for a particular hospital might 
be arrived at by careful study of vari- 
ous hospitals. Many valuable sug- 
gestions can be gained by comparing 
the experiences of other hospitals. This 
is a time for careful examination of 
both principles and practices in view 
of modern social and educational 
thinking, as well as past experience; 
but the best of the past must be 
preserved while making way for the 
new. Let us make the best use of the 
qualifications of our local nursing 
administrators by utilizing their special 
talents on a regional basis.e 


MARCH, 1954 


4. Centralized Training 


N SMALL hospitals, the hospital 
administrator may also be the nurs- 
ing director. She has the training in 
techniques but not in administration. 
In many she has become an 
administrator through force of cir- 


cumstances. Where you have a hospital 


cases, 


administrator and a director of nurs- 
ing, they may not always see eye to 
eye. Primarily, the administrator is 
interested in administration of the 
hospital on a business basis; the 
nursing director is primarily interested 
in the nursing and, fre- 
quently, debits and credits are second- 
ary in If the re- 
gional council of the hospital associa- 
tion and a regional group in nursing 
administration could get together both 
would benefit greatly. Such a group 
could demonstrate to the lay admin- 
istrator that nursing services cannot 
be evaluated in dollars and cents and 
help the nursing director to under- 
stand that costs and balance sheets 
must be part of her 
Also, many times the nursing admin- 
istrator is expected to oversee too 
many departments of the hospital 
which is confusing to both personnel 
and administration. 


services, 


her consideration. 


consideration. 


But, I think, the problem uppermost 
in our minds has to do with nursing 
shortage, both at the student and 
graduate level. Hospitals which do not 
have training schools may have the 
greater problem but, also, there are 
many with schools which do not have 
their desired quota of staff. Young 
girls are not likely to go in training 
where they must spend three or more 
years under a_ heavy educational 
schedule without 
graduation, start working at a salary 
no higher than that of their former 
schoolmates, who have had a 
much shorter training period and now 
have better working hours, 


income and then, at 


may 


As a means of alleviating the nursing 
shortage, could not the education of 
the student nurse be placed on a true 
professional foundation—the 
be separated from hospitals and com- 


schools 


bined with universities and colleges? 
The course could be organized and 
planned so that the preclinical period 
of education is of shorter duration and 
the students might be offered subsidies 


Elizabeth Langman, Reg. N.., 
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or scholarships for their nursing 


education. 
Regional Schools 


Might not a 
consider a plan whereby preliminary 


regional committee 
students from a group of small train 
ing schools within the region would 
obtain their preliminary or preclinical 
experience at a centralized point with- 
in the region, then return to their 
home training schools for their prac- 
tical experience. The committee could 
investigate the expense of setting up 
and the to each 
in the plan. The 


such a centre cost 
school participating 
advantages of such an arrangement 
may be many. 

The school could command the ser- 
vices of highly qualified instructors 
who, though commanding larger 
salaries than a single school could 
afford, would 
schools at less cost to the individual 
institutions. Cost of equipment, for 
one school, would be divided among 
a number of hospitals, instead of hav 


ing a duplicate set of equipment in 


serve a number of 


several schools. 

The curriculum could be adjusted 
so that it would more nearly meet the 
demands of the services in the smaller 
hospitals and still come within the 
requirements of nurse registration. 
Concurrent classes could be carried on. 
Instead of having one or two classes 
per year, the concentrated course 
would allow for maybe three or more 
year. This take in 
those girls who decide late in the fall 


classes a would 
to enter a nursing school, apply for 
the next September class but by that 
time are engaged in some other con- 
genial employment and decide to 
cancel their application. If a 
such as this could be followed, there 


plan 


would be a standardization of 


pro- 
cedures and techniques for the hos- 
pitals within the region and this would 
facilitate orientation if and when the 
nurses transfer to other hospitals in 
the region after graduating. 

There would always be a certain 
amount of rivalry amongst the differ- 
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ent schools within the region. This 
would be a stimulus to those nurses in 
their home schools to do their best to 
keep the hospital standards high. 

As we are mentioning curricula and 
training, 1 would like to bring in a 
suggestion here that it might be within 
the jurisdiction of the regional com- 
mittee to plan an outline for lectures 


2. 


the Registered Nurses’ Associa- 
of Ontario I 
extensively across the province in the 
interests of the organized profession. 
One of my ports of call in any com- 
munity is the local hospital and, dur- 
ing the past three or four years, I 
have been in many. 


At PUBLIC relations secretary of 


tion have visited 


You will understand that it has not 
been my function to be, in any way, 
a hospital advisor; my interest has 
been in the general picture and back- 
ground of nursing and of all nurses. 
Yet, very often, I have been welcomed 
in hospitals as someone with whom 
problems can be talked over. I have 
been asked what has been done about 
such and such in other places and 
have met many questions which are 
quite beyond my function or capacity. 
Sometimes I have been able to refer 
the questioner to an authoritative 
source for an answer but, all too often, 
I could not do much other than listen 

and remember. 

The nursing 
service in the province of Ontario 


seemingly forgotten 
seems to be in the small-town hospitals 
scattered through the busy rural 
countryside, Only an occasional hos- 
pital has been able to maintain a 
reasonable ratio of registered nurses 
and auxiliary nursing staff. In one 
50-bed hospital visited, the only regis- 
tered nurse was the superintendent. 
All too often the bulk of the nursing 
service is carried by a varied assort- 
ment of _ partly-trained, 

with uncertain backgrounds 
varying Registered 
nurses are unevenly distributed and 
are apt to be restive and frustrated 
because of little or no recognition of 
difference in 


practical 
nurses, 


and abilities. 


uniform, or 
even sometimes in salary. In this sort 
of atmosphere problems multiply and 
standards tumble. 


status, in 


as a guide to doctors who teach nurses. 
Very often the doctor does not adjust 
his teaching to the level of student 
nurses. 
Graduates 

On the graduate level, we have 
shortages of staff—administrative, 
supervisory, educational—any or all. 


(Concluded on page 74) 


Consulting Service Needed 


A. Edith Fenton, Reg.N., 
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Many nursing superintendents are 
carrying heavy responsibility in the 
emaller centres and more isolated areas, 
far removed from the advantages of 
the big cities and university 
centres, and with no one in their own 
field or en an authoritative level to 
turn to for advice or support. All of 
the nursing service groups of the pro- 
vince (public health, industrial, 
psychiatric, schools of nursing, Red 
Cross outposts ) have experienced con- 
sultants at the provincial level—all, 
that is, but the over 100 small hospitals 
which care for many thousands of 
rural patients every year. There is a 
hospital inspector, some medical and 
financial oversight, but no nursing 
supervision from provincial authority; 
no one who knows nursing to call on 
for support or advice, or even to en- 
courage, in many different situations. 
The seemingly all-too-frequent changes 
in senior nursing personnel in some 
centres may be part of this picture. 
Some stabilizing and co-ordinating in- 
fluence is needed, 

The organized profession is con- 
cerned about existing conditions, on 
two (1) the welfare of its 
members, and (2) the questionable 
quality of nursing service which may 
result. 


counts, 


Some years ago, in an effort to bring 
about more equitable practices in the 
various fields of nursing, our associa- 
tion definite 
tions on personnel practices. Consid- 
erable research and the collection of 
factual data regarding existing per- 
sonnel practices went into these re- 
commendations. They are revised 
yearly and distributed widely to nurses 


adopted recommenda- 


and to employers of nurses. They 
have met with reasonable success and 
progress has been made. But, there 
is still room for improvement and we 
respectfully solicit the study of these 
recommendations and co-operation in 
their implementation, by administra- 
tors and by every member of every 
hospital board. The implementation of 
these recommendations will certainly 
not solve all our problems but is, basi- 
cally, a step in the right direction— 
one which would have an effective in- 
fluence in standardizing and stabiliz- 
ing service, 

It might be of interest to know that 
our association has also given atten- 
tion to the suggested establishment, 
at provincial level, of a consultative 
supervisory nursing service for all 
hospitals now without such service but, 
in particular, for the small public 
general and private hospitals. The 
association hopes that this service may 
some day become a reality. Author- 
itative advice on hospital nursing ser- 
vice, which would provide stimulus 
and encouragement and constructive 
counsel, seems needed and we believe 
would be welcomed. We have an ex- 
ample in the obstetrical and nursery 
specialty of what can be accomplished 
with the help of a consultant service. 
It would seem that, if such could be 
extended to include all aspects of nurs- 
ing service, it would serve to co-ordin- 
ate and, we hope, stabilize and improve 
nursing practice. 

Many of the problems noted in this 
symposium could be considered on a 
regional basis with the assistance of a 
provincial nurse consultant. Her qual- 
ifications, both educational and 
experience, could be utilized to better 
advantages by means of a group con- 
ference method, resulting in the max- 
imum use of special talent and quali- 
fied personnel within the regional 
area. In down-to-earth terms, it is 
neighbourhood consideration of neigh- 
bourhood assets for the benefit of all 
the neighbours. 


The regional group would help to 
implement the proposed consultative 
service by providing a forum for the 
purpose of talking over common 
problems and making use of each 
other’s experience. The group can 
tackle problems too great for the in- 
dividual to handle and provide a free 
interchange of ideas. Some one has 
said that “the new world will be built 
from the group up, not by a master 
plan handed down from above”.@ 
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In Saskatchewan— 


Centralized Lecture Program for Student Nurses 


(The following article is a digest of 
a paper delivered by the author, who is 
registrar and executive secretary of 
the Saskatchewan Registered Nurses’ 
Association, Regina, and executive 
secretary of the centralized lecture pro- 
gram for student nurses, at the Western 
Canada Institute for Hospital Admin- 
istrators and Trustees, Saskatoon, 
Sask., June, 1953.) 


‘HE CENTRALIZED lecture pro- 

gram for student nurses in 

Saskatchewan is a means whereby 
a specific piece of work is done for 
the schools of nursing as opposed to a 
central school of nursing. The program 
does not prepare more nurses but 
rather was set up as a better way of 
preparing the number of students who 
can be admitted to the schools of nurs- 


ing in the province. 


Historical Development 


In July, 1951, the 
Registered Nurses’ Association ap- 
proached the provincial department of 
public health concerning the program. 
At this early conference, interest was 
expressed by the then deputy minister 
of health, Dr. F. Mott, and by the 
then director of the division of hos- 
pital administration and standards, Dr. 
F. B. Roth. In September, 1951, all 
directors of nursing in the province 


Saskatchewan 


were brought together to obtain their 
opinions of such a program and they 
spoke as individuals, not on behalf 
of their schools of nursing. 

Somewhat later the University of 
Saskatchewan was approached and, in 
the process of making arrangements 
with them, the university generously 
offered facilities and space for the pro- 
gram free of rent. 

A representative of the W. K. 
Kellogg Foundation came to the prov- 
ince in May, 1952, and the same 
month the senate of the university ap- 
proved the program. In July, 1952, 
a confidential brief was presented to 
the advisory board of the W. K. Kel- 
logg Foundation for review. In Nov- 
ember, 1952, the Foundation gave 
official approval for financial support 
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to the program and, at that time, the 
Saskatchewan Registered Nurses’ As- 
sociation withdrew as the parent body. 
The administration of the program was 
then taken over by a board of ad- 
ministration with wide representation. 


Program 

Each school of nursing recruits its 
own students and eliminates its own 
students. After being accepted by one 
of the eight participating schools, the 
students report either to the centre at 
the University of Saskatchewan, Sas- 
katoon, or at Regina College, Regina, 
where they spend the first four months 
of the preclinical period. 

In each centre there is a director 
who is a_ well-qualified nurse and 
whose duties include not only admin- 
There are two 

These 
well-qualified in the 


They 


given by the university lecturers and 


istration but teaching. 
tutors in 
tutors are 


each centre. nurse 


sciences, audit the lectures 
work with small groups and individual 
students, in order to help them in- 
tegrate the teaching which they have 
had and relate it to nursing. There 
are two health counsellors — one in 
each centre. The health 
not only look after the health of the 


individual student but also find homes 


counsellors 


for the students from outside schools 
of nursing. The health 
along with the tutors and directors, do 


counsellors, 


a great deal of counselling and guid- 
ance of individual students. 


The subjects taught include anatomy 
and physiology, microbiology, elemen- 
pharmacology, prin- 
ciples and applications of health teach- 
ing, psychology, mental health, Eng- 
lish, preventive medicine, sociology, 


tary nutrition, 


history of nursing, physical education, 
nursing science. A course in 
ethics as well as lectures in sociology, 
psychology, and health are 
given at St. Thomas More College in 
Saskatoon, for 
the Sisters’ hospitals. The course in 


nursing arts is taught to the students 


and 


mental 


students enrolled in 


when they return to the home school 
at the conclusion of the 16-week period 
at the centralized program. 

A co-ordinator keeps the lectures at 
the two centres following along the 
same lines and, in general, oversees 
the teaching program. At a future 
date a travelling instructor, who will 
provide a link between the centralized 
lecture program and the home schools 
of nursing, will be appointed. This 
instructor, who will be a nurse, will 
work with the teaching staffs in the 
schools of nursing to help them devel- 
op their teaching with 
particular emphasis on clinical teach 


ing. 


programs, 


Costs 
The Kellogg Foundation is provid- 
ing approximately $160,000 to be paid 
The home schools 


of nursing pay the cost of maintenance 


over three years. 


and allowances for the students. These 
costs are placed ultimately in the hos- 
pital’s budget and are underwritten 
by the Saskatchewan Hospital Services 
Plan. In addition to this contribution 
by the provincial government, it is also 
generously contributing a $5,000 token 
grant at the end of the second year and 
a $10,000 token grant at the end of the 
third year of the program. This is to 
replace some of the funds from the 
Kellogg Foundation. The University 
of Saskatchewan is providing rent-free 
the facilities, space, and services of the 
bursar to pay bills, look after auditing 
of accounts, et cetera. In addition. 
the university provides the salary of 
the co-ordinator who is undertaking 
these 
duties as director of nursing of the 
University School of The 
Saskatchewan Registered Nurses’ As 


sociation continues to pay the salary 


duties with her other 


along 


Nursing. 


of the executive secretary of the pro- 
gram, who has allowed by the 
council of the S.R.N.A. to continue as 
for this 
in addition to the duties which she 
carries as registrar of the S.R.N.A. 
One of the commitments that has 


been made to the W. K. Ke llogg Foun- 


(Concluded on page 92) 


been 


executive secretary program 





Well-appointed Residence 


and Nursing School 


Front doorway, leading to comfortably 


furnished lounge and main corridor. The 


front of the building is graced by rows of balconies as shown in the detail photograph 
opposite. 
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Rear view of the residence, 
of the Wellesley Division, 
Toronto General Hospital. 


N February 1951, nurses at the 
Wellesley Division, Toronto General 
Hospital, Toronto, Ont., were elated 
to learn that among buildings to be 
erected on the grounds of that unit 
would be a new residence and nursing 
school. The residence would be large 
enough to accommodate, also, the staff 
of the proposed cancer institute. After 
two years of anticipation, the six- 
storey building was officially opened 
in June of 1953, replacing residences 
which had accommodated students and 
a few graduates in a very inadequate 
way. In the old buildings, teaching 
facilities were poor, bed rooms were 
overcrowded and uncomfortable, and 
there were no recreational facilities. 
For thirty years the accommodation 
had been inadequate and, from time 
to time, steps were taken to overcome 
this by the purchase of private homes 
immediately surrounding the hospital. 
When the new wing was being built 
in 1946, with a bed capacity of 160 
patients, it was again found necessary 
to seek further nurses’ accommodation. 
This was more difficult since hospital 
authorities had to look farther afield 
for residences. For nurses who had to 


We are indebted to Miss E. K. Jones, 
superintendent of nursing at the Wellesley 
Division, for the first part of this article 
and to Mathers, and Haldenby, architects, 
Toronto, for the section on design and con- 
struction, 
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travel some distance when going on 
and off duty at midnight, the situation 
particularly As the 
number of residences increased, so did 
the number of worries and problems, 


was annoying. 


especially in regard to school spirit 
and discipline. Now at last, the nurs- 
ing personnel are accommodated in 
one building with adequate facilities 
for teaching, such as class 
libraries, and offices, with facilities for 
snack 


rooms, 


recreation, common rooms, 
bars; and with living accommodation 
in the form of private rooms furnished 
attractively. All these things are in- 
deed a delight and, of great import- 
ance, they have changed the tenor of 
school spirit. 

The status of nurses has changed 
considerably since 1912 when the hos- 
pital was founded, primarily for the 
care of private patients who were 
served by graduate nurses and a class 
of 17 students. Since that time, both 
hospital and nursing school have been 
growing this 
growth made itself manifest, the in- 


and progressing. As 
struction of students changed from 
training and service to education and 
experience. Then, shorter hours, long- 
er vacations, sick allowance and lec- 
tures given during on-duty time all be- 
came a reality. This change was as- 
sisted by the employment of graduate 
nurses on general duty and now the 
nursing school numbers 138. 
Twenty-five years ago, the comfort 
and atmosphere of a nurses’ residence 
were not given as much consideration 
as they are today. Now, everyone is 
aware of how much a and 
home-like atmosphere can benefit the 
Without happy 
satisfied nurses to care for the sick, no 
hospital can progress and succeed in 


proper 


student nurse. and 


providing the very best of patient 


E.K.J. 


Design and Construction 


care, - 


In the initial approach to this build- 
ing, the architects’ problem was three- 
fold. First, a building was required to 
Wellesley 


Division under one roof, instead of in 


house the nurses of the 


various separate buildings: second, it 
was necessary to provide, within this 
building, extensive accommodation for 
study and teaching; third, the new pro- 
ject had to fit into the over-all plan 
for the development of the Wellesley 
Division, meanwhile preserving as far 
as possible the pleasant surroundings 
and lawns 


of trees existing on the 


property. 
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The building was designed to ac- 
commodate 238 nurses in individual 
rooms, in close proximity to the hos- 
pital itself, but with all the possible 
amenities of a residence. With this in 
mind, the part of the site which was 
as far removed from the main traffic 
noises as possible, was chosen and a 
U-shaped 


a court of 


six-storey, plan was de- 


veloped around lawns, 
shrubs, and as many of the large trees 
as could be retained without unduly 
restricting the building. 

The decision to provide individual 
rooms was made in appreciation of the 
fact that a life little 
privacy, with constantly changing 
working hours; thus the need to escape 
off-duty 
periods must be met. At the same time. 
in a this 


deemed desirable that small common 


nurse's has 


to peace and quietness al 


residence of size, it was 
rooms be provided on each floor to 
break down the whole community into 
smaller groups, giving each its own 
space and opportunity for social ac- 
tivity. In addition to these rooms, a 


spacious central lounge, and adjoining 


smaller conversation rooms were 
planned as a part of the entrance area, 
for the 


friends. In addition, a private lounge 


reception of visitors and 
was designed for the use of graduate 
nurses. In the basement, a large recrea 
tion room and facilities for the prepat 
ation and serving of light refreshments 
were included, to complete the accom 
modation required for relaxation and 
entertainment 

In the south part of the basement 
which, due to the sloping nature «f 
the ground is only slightly belo: 
ground level, complete accommodation 
for the school of nursing was pro- 
vided. This unit comprises two larg 


fully 


complete 


lecture rooms; a equipped 


demonstration room with 
beds, sterilizers and all equipment n 

cessary for instruction and practical 
use; and an extensive library and read 
ing room with separate sections for 
and recreational 


technical reference 


reading. 

On the sixth floor, a small isolation 
infirmary has been provided with a 
small adjoining guest suite for the use 
of parents or near relations, in the 
event of a nurse becoming seriously 
ill. 

The external design of the building 
is of restrained character. in keeping 
with its surroundings and domestic 
The fire-re 


purpose. construction is 





sisting, of reinforced concrete, with 
brick walls. The brick selected is the 
same as that used for the new wing of 
the hospital and limestone trim pro- 
vides the accents, Aluminum windows 
were selected for ease of maintenance 
and’ operation, The interior finishes 


are plaster walls and ceilings and lino- 


leum floors. 

The furnishings, draperies and 
colour schemes were selected under the 
architects’ supervision, in collabora- 
tion with local firms. The built-in bed- 








One of the attractive lounges for 
graduate staff. Kitchenette for 
preparing snacks is effectively 
disguised when manifold door is 
drawn into place. 


The graceful fire-stair connects 
all floors. Most traffic is by 
automatic elevator. 


The recreation room has a cozy 
fire-place and a screen for show- 
ing films. 
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Bedrooms are all private and 
each is equipped with combina- 
tion desk and dresser and a 
specially designed chest. Each 
has a wall cupboard and there is 
ample storage space in the base- 
ment, 


There are several small conver- 
sation rooms where guests may 
be received. Doors are of glass 


Spacious bathrooms on the floors 
accommodating students are 
finished in pastel-tinted tile. For 
senior staff, there is one bath- 
room for every two rooms and a 
few rooms with private baths. 


room furniture, comprising dressing 
table-bureau-desk, and bedhead units, 


were specially designed in natural 


birch by the architects. 

The first sod was turned by the Hon. 
Herbert A. Bruce on November 5th, 
1951; the corner stone was laid by the 
Hon. Leslie Frost, Premier of Ontario, 
on June 12th, 1952; and the building 
was opened by Miss Elsie K. Jones, the 
Superintendent of Nurses, on June 
29th, 1953 at the express invitation of 
Mr. Frost, who was present at this 


ceremony.—J.M.B. 





La Comptabilité des Fonds 


N DES BUTS de toute comptabi- 
lité est de fournir a tous un vrai 
tableau des relations financiéres 
capables d’étre clairement interprétées. 
Dans le cas de l’hépital, “tous” signi- 
fie les dirigeants, |’administrateur, le 
patient et son agent (l’assureur), le 
fournisseur de dons charitables et, de 
plus en plus, le contribuable. Pour 
cette raison, les rapports financiers et 
les explications auxiliaires devraient 
étre présentés de maniére a ce que 
tous puissent déterminer jusqu’a quel 
point le but de l’entreprise a été 
réalisé, 

Tandis que Vhépital d’aujourd’hui 
est tout a fait différent de celui d’autre- 
fois, dans le domaine professionnel, ad- 
ministratif et économique, il est en- 
core considéré comme une oeuvre de 
charité, Les débuts historiques de 
’hépital comme institution de ‘charité 
font échos dans l’hépital moderne qui 
conserve encore comme principe, 
qu’aucun soins requis ne sont refusés 
a un malade a cause de son impuis- 
sance A payer pour ces soins, Ce 
principe de service gratuit sert de base 
aux institutions pour faire appel a 
lassistance financiére du public soit 
en contributions volontaires soit en 
impot quelconque. 

Avant |’augmentation impdts 
sur le revenu, les hépitaux sollicitaient 


et recevaient beaucoup de 


des 


dons en 
argent. Dans plusieurs cas, les con- 
tribuables plagaient des restrictions en 
ce qui concerne lusage que l'on pou- 
vait faire de leurs contributions. 

On confiait ces dons de charité a 
un hdpital, destinés a étre dépensés 
pour un but particulier; par exemple, 
la construction, l’équipement ou la 
subvention aux besoins journaliers de 
hépital. En l'absence d’évidence du 
comtraire, on peut présumer que la 
Comptabilité des Fonds, couramment 
en usage dans les hépitaux, fut créée 
et développée pour tenir compte des 
dons volontaires et des contributions 
d’impéts confiés a leur garde. 


* L’auteur est le président du Comité de 
l'Association des Hépitaux Canadiens en 
Comptabilité et Statistiques et est aussi le 
conseiller en comptabilité pour I’ Association 
des Hépitaux Maritimes. 
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Avec les années, certains principes 
légaux se sont développés insistant sur 
usage d’une précaution plus qu’ordi- 
naire dans le maniement des fonds 
confiés. De la, la nécessité d’adopter 
un systeme de comptabilité le plus ap- 
proprié pour l’exercice d’un économat 
de ce genre. La Comptabilité des 
Fonds semble étre le systéme le plus 
apte a atteindre cette fin. 

Il est 
que la Comptabilité des 
amplement en usage dans les Compa- 
gnies de Trusts, les Institutions édu- 
Compagnies d’Assu- 
rance et les Gouvernements. Ici, 
comme dans les hépitaux, les res- 
sources sont obtenues, habituellement, 
pour un but spécifié et le rapport 
financier en question devrait indiquer 
clairement jusqu’a quel point le but 
est atteint. 


intéressant de remarquer 


Fonds est 


cationnels, les 


Le Mécanisme 

de la Comptabilité des Fonds 

Le Manuel de Comptabilité 
Hoépitaux du Canada, et en plus tous 
les textes publiés sur ce sujet, sup- 
posent le lecteur parfaitement au cou- 
rant des techniques de la Comptabilité 
a Double-Entrée. Pour cette 
ces traités sur la Comptabilité des 
Hoépitaux ne fournissent pratiquement 
pas d’explications ou de descriptions 
concernant le méchanisme de la Mé- 
thode de Placements employée pour 
mettre en relief les transactions finan- 


des 


raison, 


ciéres. 

Comme on |’a mentionné plus haut, 
les Entreprises Commerciales ne se 
rangent pas au nombre des organisa- 
tions qui font un usage considérable 
de la Méthode-Comptable en question. 
Vu que la plupart des comptables sont 
formés plutét dans le domaine stricte- 
ment commercial, ils ne sont pas fami- 
liers avec les principes de la Compta- 
bilité des Fonds. Cette situation tend 
a développer certaines appréhensions 
dont le résultat est de laisser entendre 
que le modus operandi de la Compta- 
bilité des Fonds présente d’énormes 
complications. 


En fait, il n’en est pae ainsi. 

Le mot “fond” est d’origine fran- 
caise, qui signifie fondement ou fon- 
dation. Aussi étrange que cela parais- 
se, le mot “fond” suivant le terme 
“comptabilité” rend efficacement le 
Le principe du débit et 
du crédit dont la comptabilité moderne 
fait usage pour enregistrer une tran- 
saction financiére est le fondement du 
systeme de Double-Entrée et est, en 
fait, la base du procédé des fonds qui 
a donné naissance a cet exposé. Le 
plus petit placement consiste dans une 
simple transaction financiére effectuée 
par les phases du systeme de Double- 
Entrée, un débit et un crédit. Il va 
sans dire que la valeur du débit est 
la méme que celle du crédit. Ce pro- 
cédé, selon la terminologie-comptable, 
présente une équation. Sans aucun 
doute, cette simple transaction exprime 
un but particulier. 

De la nous pouvons dire que la 
caractéristique de la Comptabilité des 
Fonds consiste dans la relation 
débits et des crédits maintenus en 
équation et assortis par rapport a un 
plan déterminé. 

A cause du grand nombre et de la 
variété des transactions financiéres oc- 
casionnées par toute activité organisée, 
la Comptabilité des Fonds ne demeure 
pas aussi simple que l'on vient de le 
mentionner. 

En enregistrant et en faisant rapport 
des valeurs concernant une entreprise 
particuliére, la nécessité d’établir des 
équations, “débit et crédit” suppose 
une compréhension réelle de ce qu’im- 
plique chaque transaction financiére. 
En d’autres mots, le comptable inté- 
ressé doit saisir les relations et les 
effets de chacune et de toutes les tran- 
sactions effectuées. Aujourd’hui, la 
plupart des entreprises organisées con- 
sistent dans plusieurs fonctions définis- 
sables. Naturellement chaque fonction 
exige l’usage de certaines ressources 
de lentreprise. C'est la tache du 
comptable de maintenir cet arrange- 
ment fonctionnel en conservant les dé- 
bits et les crédits en équation pour 
chaque fonction, afin de pouvoir pré- 
parer un bilan et un rapport de gestion 
Ainsi, 
entité 


sens désiré. 


des 


pour chacune de ces fonctions. 


chaque fonction devient une 
comptable comparable a une entre- 
prise commerciale par elle-méme. Tout 
comptable n’est pas sans savoir que, 
quand une transaction financiére est 
effectuée entre deux compagnies, une 
double entrée compléte s’enregistre 


dans les livres de chaque compagnie. 
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Les mémes sortes d’entrées-comptable 
devraient étre enregistrées quand il 
s'agit d’une transaction affectant deux 
fonctions dans la méme entreprise or- 
ganisée. Nous pouvons donc dire que 
dans la méme entreprise se trouve une 
double Double-Entrée pour une trans- 
action entre deux fonctions. Cette situ- 
ation peut peut-étre s’illustrer mieux 
par un exemple. Supposons qu’une 
Fonction A fait un prét de $100 a une 
Fonction B dans la Compagnie XYZ 
Incorporée, alors les entrées suivantes 
seraient appropriées: 


1. Dans les livres de la Fonction A 
Débit Due de la Fonction B $100 
Crédit — Le compte de Banque 

de la Fonction A 


Pour enregistrer le prét a la 
Fonction B 


2. Dans les livres de la Fonction B 


Débit — Le compte de Banque 
de la Fonction B 
Crédit 


$100 
Due a la fonction A $100 
Pour enregistrer l’avance de la 

Fonction A 


Les écritures comptables ci-dessus 
mentionnées montrent que la relation 
qui existe entre deux Comptabilités des 
Fonds se maintient au moyen de deux 
comptes “due a” et “due de”. Parce 
que dans les ressources de tout fonds, 
des augmentations et des diminutions 
se vérifient, la préparation du Bilan et 
du rapport de gestion pour chaque 
fonction est requise. Dans la termino- 
logie commerciale, cela se nomme pro- 
fit ou perte; et dans les institutions 
sans but lucratif comme les hépitaux, 
un surplus ou un déficit, comme con- 
séquence du mouvement mésure des 
ressources dans chaque fonds. La va- 
leur net de chaque fonds consiste dans 
la différence entre les actifs et les pas- 
sifs et cette valeur se réléve probable- 
ment mieux au moyen d’un Compte 
d’Equité. En nous servant de l’équation 
Double-Entrée, nous pouvons dire que 
les actifs égalent les passifs plus l’Equi- 
te (A=P-+E). 
nous substituons la lettre E a la lettre 
V (valeur net) de la formule conven- 
tionnelle (A = P + V) que nous ren- 
controns dans tout volume de compta- 
bilité, au premier chapitre. 


En toute évidence 


L’expérience démontre qu'il est 
absolument important, pour le com- 
ptable, de reconnaitre la nécessité de 
la double Double-Entrée dans le cas 
d’une transaction financiére ayant lieu 
au sein de la méme entité organisée. 
Peut-étre que si le comptable, qui s’a- 
donne 4 l’habitude de macher de la 
gomme, associe l’entrée en question 
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avec l’expression anglaise, “Double 
double mint”, les difficultés rencon- 
trées dans ce genre de comptabilité 
s évanouiraient. 


Appliquée a I’hépital 
Dans 
mention fut faite de ’hépital considéré 


nos remarques précédentes 
comme recevant Jes dons et des octrois 
pour des buts particuliers associés avec 
le soin des malades et 


des victimes 


d’accident. En plus, pour des raisons 
de convenance et d’administration, 
’hépital sépare ses ressources écono- 
miques en deux principales catégories: 

1. Celles qui appartiennent aux im- 
mobilisations: terrains, batiments et 
équipement. 

2. Celles qui ont rapport aux dé- 
penses journaliéres de l’hépital—Les 
comptes percevables des patients, les 
inventaires et autres. 

Pour faciliter la 
nous plagons les items de la premiére 


communication, 


catégorie dans une Entité-Comptable 
désignée sous le nom de “Fonds des 
La di- 


fonds 


Biens meubles et immeubles”’. 


rection des ressources de ce 


tombe habituellement entre les mains 


du conseil d’administration 


de l’hépi- 


tal. Il en est ainsi parce que c’est le 
conseil d’administration qui recoit les 
dons, les octrois et les emprunts et 
ainsi en a une réelle et directe respon- 
sabilité. Les items de la deuxiéme 
catégorie sont groupés dans une En- 
tité-Comptable que l'on nomme “Fonds 
de Revenu”. Quelquefois on la nomme 
“Fonds Courant” ou 
de Capital Roulant”. 


de la derniére terminologie s’explique 


encore “Fonds 


La raison d’étre 


du fait que les ressources dans cette 
ségregation de comptes sont employées 
satisfaire besoins courants 


pour aux 


et pour se procurer le capital néces- 


. . ’ ° 
saire a l’entretien des comptes perce- 


vables des patients ainsi que les in- 


ventaires. [I] est a remarquer que 
l’administrateur de lhdpital est habi- 
tuellement tenu responsable pour le 
maniement des items dans le Fonds de 


Revenu. 


Rappelons-nous que tout 4 lheure 
nous avons dit que ’hopital peut re 
cevoir des montants d’argent ou des 
Place- 


ments en Trust pour des buts désignés; 


propriétés considérés comme 


ou bien le conseil lui-méme a pu placer 


(Suite a la page 80) 


Through the glass door of an attractive conversation room in 


the neu 


nurses’ residence of the Wellesley Division, Toronto 


General Hospital (see page 44) 





VERY hospital regardless of size 

must be organized for civilian de- 

fence on the premise that, if it is 
untouched or partially destroyed in an 
attack, it will be called upon to act as 
a reception and treatment centre in 
the immediate area or as a reception 
and treatment area for casualties from 
many miles away. There is no cer- 
tainty as to where an attack might take 
place. If any are to be prepared, all 
must be prepared. Hospitals in the so- 
called probable target areas should not 
develop a feeling of defeatism; nor 
should smaller hospitals in what are 
regarded as comparatively safe parts 
of the country be complacent since 
some of them may well be called upon 
to treat undreamed of numbers of pa- 
tients, 

The organization of a hospital must 
be set up with two other thoughts in 
mind, First, it is to function as a self- 
contained unit using all its available 
staff and personnel; second, once so 
organized, it must also function as an 
integrated unit of a municipal system 
which in larger areas includes working 
through the local hospital council. This 
discussion, while giving recognition to 
federal, provincial, and municipal re- 
sponsibility for civilian defence and 
the neceesity of close co-operation with 
the local hospital council where it 
exists, will be confined to the organiza- 
tion of the hospital, It need hardly be 
added that no hospital can co-operate 
in a larger scheme unless the adminis- 
tration first knows what it can do by 
itself as a separate unit. 

It is taken for granted that there is 
a full appreciation by the trustees, the 
medical staff, and the key administra- 
tive heads that the need for prepara- 
tion for civilian defence is absolutely 
necessary. If such should not be the 
case, then it is the duty of the admin- 
istrator to convince the “doubting 
Thomases” and at once. 

The trustees will be informed that 
organization is proceeding and they 
should be advised from time to time 
of progress made. The medical staff 
will no doubt be content to delegate 
organizational studies to a few of their 
members but will insist on being kept 
informed as to the steps taken by the 
committee. The role of the department 
heads will properly be determined by 
the administrator. 


The Key Committee 
If the suggestion for the formation 
of the key committee is not forthcom- 
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ing from others, then the administra- 
tor must take the initiative and ask his 
medical staff to appoint its delegates. 
This key committee should be small. 
Five members are sufficient, one of 
whom must be the administrator be- 
cause it is readily acknowledged by the 
medical men themselves that they can- 
not hope to have reception and treat- 
ment proceed smoothly and efficiently 
unless there is good administration. In 
a disaster, there are many allied ser- 
vices which must be tied together and 
this integration is only possible if the 
administration is aware of its respon- 
sibilities and makes every preparation 
to meet them. 

The committee must broad 
terms of reference with authority to 
co-opt, to set up sub-committees and to 
call upon any member of the hospital 
staff for counsel or help. It must be 
careful to observe hospital policies and 
the principles of good organization. 
In all matters professional it must re- 
port regularly to the medical staff. It 
must not usurp any of the perogatives 
of the chiefs of the clinical services. 


have 


The four members of the committee 
should be preferably of the inter- 
mediate group both as to age and 
service as they must be experienced 
clinically and yet not so busy as 


chiefs of services may be and usually 
are — that they do not have time to 
devote to the work of the committee. 
They must be enthusiastic and they 
must have some appreciation of ad- 
ministration. They must, of course, 
maintain the closest liaison with their 
respective chiefs so that committee dis- 
cussions will reflect as broad. a view- 
point as possible. 


Experience at the Royal Victoria 

We have had such a committee at 
the Royal Victoria since January of 
1951. It was set up on authority of the 
Medical Board whose instructions 
were “to draw up working plans in 
case of disaster” along the following 
lines: 

1. Protection of the hospital in case 
of disaster such as attack, fire, et 
cetera. 

2. Mobilization of all hospital re- 
sources both personnel and physical 
for the evacuation of as many of its 
present patients as possible and for the 
reception and treatment of casualties. 

3. Integration of hospital plans with 
the over-all system involving other hos- 
pitals and the whole community. 


The committee is composed of a 
physician, two surgeons, a psychiatrist, 
and the executive director. It is for- 
tunate in having in its membership a 
wealth of diversified World War II ex- 
perience in the reception and treat- 
ment of casualties in less than ideal 
surroundings, in the battle areas, in 
base hospitals, and at home. 

The responsibility of the committee 
is great enough, in any case, but has 
added significance because we were 
the first in the Montreal area to organ- 
ize. Thus it was natural that our plan, 
if it had any merit at all, might well 
be used as a pattern for our colleagues. 

It was first necessary to define the 
problem. Certain responsibilities such 
as fire protection, supply and com- 
munications, power, and water were 
clearly administrative; while the re- 
ception and treatment of casualities 
were the responsibilities of professional 
staff under proper direction and in 
accordance with existing policies. 

One of the first duties of the com- 
mittee was to become familiar in a 
general way with the federal, provin- 
cial, and municipal plans. It then ob- 
tained information as to what was 
being done elsewhere and found that 
New York City had much to offer as 
it had been making studies for the past 
two years. A survey of all available 
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ig ae all 


literature was made. Some of the most 
important aspects of the problem are: 

How many additional patients can 
the hospital receive and treat? 

What patients can be evacuated and 
where, how, and by whom? 

What would be the admitting poli- 
cies for patients other than direct 
casualties; in other words, in case of 
disaster, what would constitute the es- 
sential work of the hospitals? 

Who would supply the necessary 
equipment such as beds, drugs, oper- 
ating supplies, et cetera, and who 
would bear the cost? 

What provision can be made for 
emergency water, power, light, and 
heat supply? 

How well could medical, nursing, 
and administrative staffs be organ- 
ized? 

It was early recognized that the med- 
ical care of patients should be the re- 
sponsibility of special teams set up 
with the concurrence of the medical 
staff and the respective chiefs of de- 
partments. Such teams would be pre- 
pared to handle medical and surgical 
blood transfusions and blood 
substitutes; the victims of chemical 
and bacteriological warfare, atomic 
radiation, blasts, epidemics, and _pos- 
sibly others. 

A survey of the hospital which pres- 
ently has 739 beds, was immediately 
made by a committee of three, consist- 
ing of a member of the attending staff, 
a member of the nursing staff, and an 
assistant director. It was found that 
by using every bit of available space, 
the capacity could be doubled at least 
and this conforms with the experience 


Cases, 


of many other hospitals, The provision 
of additional operating rooms did not 
seem to present too great a problem 
as the number would of necessity de- 
pend on the number of surgical teams 
available, working around the clock if 
necessary. 

We are 


studies 


of our 
There is 


still in the midst 
and organization. 


Hear fe, hear fe ~—e 





Hlay soth 4s 


much to be done. We must have al- 
ternative plans to meet every antici- 
pated emergency. We may be left in- 
tact, we may be completely destroyed, 
or we may be able to operate only in 
limited parts of the hospital. 

The Montreal Hospital Council has 
made a survey of its member hospitals, 
for use by the Civil Defence Commit- 
tee of the Montreal Metropolitan area. 
The survey asked for information con- 
cerning additional beds beyond stated 
capacity; number of patients to be 
evacuated; condition of patients to be 
evacuated; first aid space; operating 
rooms — present and possible; emer- 
gency service; and additional equip- 
ment needed. 

The Montreal Hospital Council has 
two representatives on the advisory 
board to the city director of health. 
Montreal has had a full-time co-ordina- 
tor of civil defence since early in 1951. 

The Hospital Council of Greater 
New York reported in its November, 
1950 bulletin that it found in a survey 
of New York hospitals that its 50,187 
beds could be increased by 76 per cent 
or an additional 38,000. They also 
found that hospitals of over 250 beds 
had a higher percentage increase in 
capacity than smaller hospitals. Hospi- 
tals with large open wards could in- 
crease to a greater extent than those 
with four- to six-bed wards. Govern- 
mental hospitals could increase more 
percentagewise because of their ex- 
perience in operating under 
crowded conditions. The same survey 
showed that 57.7 per cent of the pres- 
ent bed capacity could be evacuated 
and that one-half of such patients 
would be ambulatory with one-quarter 
in wheel chairs and 
stretcher cases. 


over- 


one-quarter 


Hospitals Must Prepare Now 


One way to stress the necessity for 
preparedness is to picture the situation 
if disaster struck. If any atomic attack 


} l ational Fl ospital 


took place, what could hospitals ex- 
pect? 

It is estimated that within a half- 
mile radius of the bomb explosion. 
90 per cent of the population would 
die, Of the casualties, one-third would 
die the first day and another one-sixth 
within five to six weeks. Of the sur- 
vivors, two-thirds would require hos- 
pitalization and one-third could be 
treated on an ambulatory basis. Warn- 
ing of an attack should cut casualties 
in half and casualties from a night 
attack should be half those from a day 
attack, 


How can hospitals be prepared for 
such disasters? First of all, individual 
hospitals should set up and develop 
programs in co-ordination with civil 
disaster planning, on federal, provin- 
cial, and local levels. Hospital person- 
nel must be trained as well as volun- 
teers. Various medical and surgical 
teams must be set up. 


Planning programs should include 
plans for transportation of casualties 
and for evacuation of in-patients if 
necessary. Casualties would be cared 
for in three types of buildings: usable 
existing hospitals, improvised hospi- 
tals, and hospitals in surrounding 
areas. It has been estimated that a 
hospital may have to care for casual- 
ties numbering ten times its bed capa- 
city. Bed capacity can be increased by 
providing additional beds, evacuating 
present patients, and limiting admis- 
sion of regular patients, 


In the event of a disaster, the civil 
defence chief of the hospital staff will 
have wide authority. His full time will 
be required for direction and super- 
vision. Throughout the hospital, emer- 
gency measures must be set up. Ancil- 
lary services such as x-ray, laboratory, 
and pharmacy, will be able to look 
after only the absolute emergencies. 
Nursing services must assume more 
duties and delegate others to nurses’ 


(Concluded on page 94) 
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S HOSPITAL dietitians it is 
A your responsibility to feed all the 

hundreds of patients and staff in 
your institution, adequately, eco- 
nomically, and to their taste. Feeding 
people is always difficult because 
every one thinks he knows so much 
about Adults have each 
lected a bundle of prejudices—racial, 
family, and personal—about food. 
Some of them, too, have had crimps 
put in their ideas by the ubiquitous 
and energetic food faddists, It always 
amazes me how thoroughly 
faddists convert their disciples. Would 
that we orthodox people could do as 
well! So besides all your other prob- 
lems you have psychological ones to 
deal with too. 


food. col- 


these 


To my way of thinking, the diets 
of all patients in hospital should be 
classed as therapeutic. The usefulness 
of diet in the treatment of disease is 
appreciated more now than it was 
some years ago, but even yet it is not 
used as much as it might be, and I 
do not say that just because | am 
“hipped” on nutrition. It is true that 
we still have a great deal to learn 
about therapeutic diets, although 
World War II did lead to a great in- 
crease in our knowledge of the dietary 
treatment of infectious hepatitis and 
that following wounds, operations, and 
burns, 


Dietary Essentials 


A noticeable trend in therapeutic 
dietetics is the realization that, except 
for brief periods, the patient's diet 
should contain sufficient of all the 
dietary essentials. The recommended 
allowances of the various nutrients for 
normal individuals 
with approximate accuracy and, in- 
cidentally, we believe the more gener- 
ous figures of the Food and Nutrition 
Board of the National Research Coun- 
cil, Washington, or Canada’s Food 
Rules, liberally interpreted, are prefer- 
able to those of the Canadian Dietary 
Standard which, as you know, con- 


are now known 


From an address presented at the dietetics 
section of the Ontario Hospital Association 
Convention, Toronto, October, 1953. 
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stitutes a dietary floor rather than an 
We do not know how much 
should be 


optimum. 
higher these 
in many diseases or after injury or 
operation. However, it has been 
estimated that in surgical convales- 
should be 


allowances 


the allowances 


doubled, except for calories. 


cence, 


Many therapeutic diets were evolved 
from clinical experience, plus a knowl- 
edge of the pathological changes pres- 
ent in the disease, long before the 
needs for the various nutrients were 
known. The peptic ulcer diets that 
were used 25 years ago were deficient 
in ascorbic acid, which, as you know, 
plays a role in wound healing and in 


Recent trends 


in 


Elizabeth Chant Robertson, M.D., 
Ph.D., 
Nutrition Research Laboratories, 
The Hospital for Sick Children, 
Toronto, Ontario. 


the maintenance of the integrity of the 
capillary walls. Diets very low in 
ascorbic acid certainly do not pro- 
mote the healing of the ulcer and do 
increase the danger of haemorrhage. 
The modern tendency seems to be to 
use the restricted ulcer diets of milk 
and cream, with preferably the addi- 
tion of some egg and cooked refined 
cereal, for only a few days and then 
to add strained fruit juices and tomato 
juice, as well as other foods to the 
feedings. 

Therapeutic diets as you know are 
modified normal diets and the aim is 
to modify them as little as possible 
because a patient is more likely to 
food that is Many 


enjoy familiar. 


Sponsored by 
The Canadian Dietetic 


Association 


patients do not like pureed foods and, 
it would be preferable not to use 
them, except in conditions in which 
the stomach and duodenum must be 
kept at rest as much as possible, for 
example, peptic ulcers or where the 
patient cannot chew. It would be 
interesting to study in other patients 
on soft diets the effects of tender, 
seedless, skinless food that has not 
been pureed. Certainly our stomachs 
puree our food for us anyway and, if 
patients will eat tender food more 
readily than pureed food, the former 
would seem to be preferable unless 
the mentioned above are 
present. 


conditions 


There is criticism by some experts 
of the inadequacy of the fluid and 
soft or bland diets given postoperative- 
ly. Most of them are low in calories 
and also in protein which, as you 
know, is lost in considerable and often 
high amounts following operation and 


trauma. 


Greater Uniformity in Diets 


A second trend could be described 
as the increasing effort to secure great- 
er uniformity in the diets used in the 
various hospitals in the treatment of 
the same disease. During the past year, 
we have had the chance of comparing 
the diets used in most of the larger 
hospitals throughout our country and 
the variation among them is tremend- 
ous. This is not surprising as they 
have been set up and modified accord- 
ing to the clinical experience of the 
physicians in these various hospitals. 
In one city, Halifax, the diets of the 
main hospitals have been unified. In 
Toronto, there is a movement on foot 
to do the same thing. The standard 
diabetic diets proposed by the Amer- 
ican Diabetic and the American Diet- 
etic Associations and the Diabetes 
Branch of the United States Public 
Health Service are an outstanding 
example of this trend. Such unifica- 
tion is hard to achieve because very 
often the physicians feel that their 
particular diets are the best and they 
do not want them tampered with. 
Dietitians, I believe, will do all they 
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can to get behind this movement. Of 
course, the diet may need to be modi- 
fied slightly to suit a particular 
patient’s idiocyncrasies but that does 
not mean that the diets as a whole 
cannot be standardized, 


Trend Toward Simplification 

Along with this standardization is 
developing a tendency to reduce the 
number of special diets. For instance, 
a leading specialist in internal med- 
icine stated recently that only about 
four types of special diets are needed. 
He probably was overstating his case 
here a little but this tendency is grow- 
ing and it seems a good one to encour- 
age. 

A fourth modern tendency 
still quite a long way to go—is finding 
out what a patient actually eats. You 
know what he gets a chance at but 
very often you do not know what he 
really swallows unless he is on a dia- 
betic diet. Shortly after World War 
II, Dr. Edward Bensley of the Mont- 
real General Hospital published a 
study which had been carried out in 
army hospitals in England. He found 
that patients who were supposed to be 
eating high caloric, high protein diets 
were actually only eating 45 per cent 
of the calories and 35 per cent of the 
protein prescribed, I am sure dieti- 
tians often regret that they have so 
little direct contact with many patients. 
If you could see them more often, it 
would help in planning their meals, 
Also you could sell them on the im- 
portance of their diet in their recovery. 


that has 


It would also benefit patients when 
they go home to have a practical 
knowledge of what to eat and even 
how to cook it. As you know, every 
patient who has been “sold” by you 
on the advantages to him of well- 
chosen meals, that also please him and 
taste good, will likely influence the 
whole family, especially if the patient 
is a woman. 

Of course we all realize that the 
ideal diet has variety but sometimes | 
wonder if you can play this variety 
idea too hard. When a patient is in 
hospital you want him to eat the 
number of calories, the amount of pro- 
teins, vitamins, minerals, and so on 
that are most beneficial in his treat- 
ment. If he eats some foods well and 
objects to others, it might be prefer- 
able to stick to the ones he will eat, 
even though he has not very much 
variety. When he is sick is not a 
good time to train him to eat a varied 
diet. If you find he is refusing the 


foods high in vitamin C, it would be 
wise to discover what other foods high 
in this particular vitamin he does like 
and will eat. 

No doubt this idea of having dieti- 
tians available for personal visits with 
the patients is straight idealism at the 


There are not enough 
The nurses .and 


present time. 
dietitians to do it. 
their assistants are the ones who are 
actually in charge of the feeding of 
the individual patients. But here 
again dietitians play the most impor- 
tant role because they teach the stu- 
dent nurses their nutrition and dietet- 


When the’ first sod was turned for the new addition to the Public 
General Hospital, Chatham, Ont., Priscilla Campbell, Reg.N., adminis- 
trator, was presented with a silver-plated spade as a memento. Ron 
Todgham, chairman of the board, left, and W. M. Gray, president of 


the O.H.A., make the presentation. 


ics. If you teach them so that they 
are keenly interested in the patients’ 
food they will see that your carefully 
planned meals are eaten as well as 
possible and they will report the 
patients who are not eating well so 
that they can be encouraged to eat 
the essential foods. Patients often be- 
lieve that when they are in bed they 
need less food. A good many nurses 
are far more interested in the drugs 
their patients get than in the meals 
they eat. They do not realize the 
therapeuic effects of diet especially in 
shortening convalescence. 


Effective Teaching Program 

The fifth trend, therefore, is the 
growing appreciation of the import- 
ance of an effective teaching program 
in nutrition and dietetics for student 
nurses. It would seem to me that 
teaching nurses effectively is one of 
the important responsibilities 
dietitians have for, in this way, your 
knowledge and influence is spread 
much more widely. There are not 
many dietitians but there are a great 
many nurses. The teaching dietitian 
should be interested in teaching and 
she should have enough time at her 
disposal to prepare her lectures so 
that she can give them effectively. 
Also it seems a pity that in some of 
the university departments of house- 
hold economics very little training is 
given for this work. Keeping abreast 
of the current literature on therapeutic 
diets is a real job, so that the teaching 
dietitian also needs to be a “research” 
type of person, She should certainly 
be included in any new plans or work 
on dietary treatment that is going on 
in your hospital. In this regard, her 
attendance at the clinical conferences 
that the physicians hold would be most 
helpful. Sometimes it seems to me that 
the dietetic staff are not brought in 
enough as members of the therapeutic 
team. Anything that can be done to 
encourage this development would be 
worthwhile. 

As the student nurse is naturally 
much more interested in patients than 
in textbooks, showing her a patient 
suffering from the disease whose die- 
tary treatment you are talking about, 
or at least describing the case history 
of one particular hospital patient that 
is typical, would be helpful. It will 
take more arranging but would be 
worth it. Relating the nurse’s work in 
the diet kitchen with specific patients 
also makes it mean more to her. ® 


most 
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« Provincial Notes » 








Nova Scotia 


KentviILLeE. The Blanchard Fraser 
Memorial Hospital has reported an 
operating revenue of $103,004, less 
$2,544 uncollectable revenue from in- 
digent patients from the town and 
other municipalities. The total gross 
revenue, including cash grants, dona- 
tions, and interest on trust funds, was 
$123,265, as against expenditures of 
$117,312, leaving an over-all surplus 


of $5,954, 


Quebec 


Montreat. It is expected that con- 
struction work on the new wing to the 
Children’s Memorial Hospital will get 
under way early this summer. Demoli- 
tion of the Lyall and Mills buildings 
of the Western Division of the Mont- 
real General Hospital will begin shortly 
to make room for the new wing. Over- 
all planning of the new wing, nurses’ 
residence, and remodelling of the pri- 
vate patients’ pavilion is progressing 
well, 


Montrea. The first patients were 
admitted to the new 550-bed Maison- 
neuve Hospital, at Rosemount and 
’Assomption boulevards, at the end of 
January, Although a general hospital, 
the three top floors of the new struc- 
ture have been set aside for an In- 
stitute of Cardiology, which will carry 
on research, diagnosis, and treatment 
of diseases of the heart and arteries. 
This section will contain operating 
rooms, laboratories, and beds for 42 
patients. The hospital is owned by the 
Order of the Grey Nuns. 


* * ~ 


(Quepec, New contruction is under 
way at Hépital Saint-Michel-Archange. 
Two wings will be extended and it is 
expected that the new additions will 
be ready to receive patients by the fall 
of 1955, Excavation work started last 
September. A general laundry is also 
being built. It is estimated that $7,- 


58 


000,000 will be required to complete 
the construction. 


Ontario 


BrockVILLe. Plans are being drawn 
up for the proposed construction of a 
new wing to accommodate long-term 
patients at the Brockville General Hos- 
pital. Certain improvements have been 
made at the hospital during the past 
year. The new blood bank room, 
which is combined for emergency 
cases, has been completed. An un- 
finished area in the basement has been 
fixed up for a students’ demonstration 
room, a filing room, and a lounge 
room for hospital employees. The 
heating system in the old wing has 
been completely overhauled. New 
floors were laid in the Comstock re- 
sidence, the old wing, and in the x-ray 
room. Renovation of the operating 
rooms and construction of a new 
ambulance entrance are other projects 
to be undertaken by the hospital soon. 


* 7 * ” 


Fercus. A campaign will be 
launched shortly to raise $135,000 to 
help toward the cost of building the 
new Memorial Community 
Hospital. The one-storey hospital, de- 
signed in three wings, will have ac- 
commodation for 41 patients. 


Groves 


* 2 os - 


Gat. The new nurses’ residence at 
the South Waterloo Memorial Hospital 
provides accommodation for 49 nurses. 
The two-storey building is of brick 
construction, with concrete floors 
throughout and tile on bedroom floors. 

A library, living sitting 
room, infirmary, washrooms, waiting 
room, and 10 single bedrooms are 
on the ground floor. The second 
floor has 19 single bedrooms, as 
well as three double bedrooms, a 
sitting room, washrooms, showers, and 
baths. Basement facilities include a 
large recreation room, a laundry, stor- 
age rooms, and 14 single bedrooms. 


room, 


Nracara Fats. The Board of Gov- 
ernors of the Greater Niagara General 
Hospital has approved construction of 
a $3,000,000 hospital on a new site. 
Present plans call for a central, two- 
storey section housing 50 beds for the 
acutely ill and also services such as 
the kitchen and laundry. From this 
central building, one-floor wings or 
“fingers” would be built. The three 
proposed “fingers” would contain 100 
beds for convalescent cases, such as 
fractures and surgery patients, and 50 
beds for maternity patients with 60 
bassinets. The $3,000,000 maximum 
estimated cost includes a 60-bed nurses’ 
residence and training school and new 
equipment. The over-all cost will be re- 
duced by using equipment in the pre- 
sent hospital and by the sale of the 
present hospital. The sum of $600,000 
is to be raised by public subscription 
over a two-year period. 


* * * a 


Simcoe. The $800,000 addition to 
the Norfolk General Hospital will be 
completed shortly. Although the struc- 
ture of the new wing is up, most of 
the equipment and furnishings have 
not been installed as yet. However, sev- 
eral patients have been moved into 
the new wing while repairs and renova- 
tions are being made to the older 
building. The wing will bring the 
hospital’s capacity to 100 beds, about 
double the present size. 


7. * * * 


Srratrorp. A pension plan, de- 
signed to cover most of the permanent 
staff of the Stratford General Hospital, 
was approved in principle by a unani- 
mous vote of the board of directors of 
the Stratford General Hospital Corp- 
oration last January. The plan, first 
proposed in 1949 and under serious 
discussion since 1951, would allow for 
past service of employees up to the 
date when it comes into effect. In the 
past three years, more than $7,000 has 
been accumulated as a capital reserve 
for the pension fund. 


* * * * 


Suppury. To meet requirements of 
the maternity department, the Sudbury 
General Hospital is building a $100, 
000 extension to the fifth floor mater- 
nity ward. The addition will be atop 
the new psychiatric wing currently be- 
ing completed at the south end of the 
hospital. 

(Concluded on page 98) 
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Notes on Gederal Grants 








Construction 

An extension to Misericordia Hos- 
pital, Edmonton, Alberta, will provide 
a modern paediatric department, in- 
cluding an isolation section, treatment 
departments, and a play room, It will 
increase the hospital’s capacity by 66 
beds. The federal grant toward the 
cost of the extension will be $47,500, 

Federal funds totalling $97,500 will 
be contributed to help toward the cost 
of building the new Selkirk District 
General Hospital, Selkirk, Man., which 
is currently under construction. The 
new hospital will provide 65 active 
treatment beds, 16 bassinets, 300 feet 
of combined laboratory space and 27 
beds for nurses. In addition, it will 
contain medical, surgical, obstetrical, 
and paediatric departments, x-ray and 
laboratory diagnostic services, local 
health unit offices, provision for exam- 
ination and treatment of out-patients, 
The building re- 
places an old hospital which is obsolete 


and a nurses’ home. 


and has been condemned. Total cost of 
the hospital is estimated at $500,000, 
of which $60,000 will be for equip- 
ment. 

The Atikokan General Hospital, 
Atikokan, Ontario, will receive a fed- 
eral grant of $22,000 which will be 
used for the construction of a nurses’ 
residence and an addition to the hos- 
pital. The addition to the hospital, 
which serves an area with a population 
of 5,470, will provide space for 16 
more beds for active treatment pat- 
ents, 

A grant of $21,750 will help to- 
wards the construction of an addition 
to St. Joseph’s Hospital, Galahad, Alta. 
With completion of the addition, a 
section of the hospital formerly used 
for patients will accommodate mem- 
bers of the nursing and administretive 
staffs as well as a chapel. This old 
formerly 
treatment beds, so the net increase in 
the hospital will be 25 active treat- 
ment beds. 

A grant of $57,500 will assist in 
the cost of financing a new nurses’ 
residence for St. Paul’s Hospital, Van- 
couver, B.C. The grant will help to 
provide 86 additional nurses’ beds as 


section accommodated 15 


60 


well as 14 new recovery beds. The new 
building will provide accommodation 
for student nurses as well as post- 
graduate nurses. It will also include 
an additional operating room floor, 
with viewing galleries, clinic rooms, 
recovery room, and auditorium. 


Professional Training 


Additional grants totalling more 
than $10,000 have been made under 
the National Health Program in sup- 
port of professional training for the 
health services of Nova Scotia. Ottawa 
will pay the province $3,711 for train- 
ing three physio- and occupational 
therapists, who are taking two-year 
courses in their field, two at Univer- 
sity of Toronto, Toronto, Ont., and 
one at McGill University, Montreal, 
P.O. 

Two dental hygientists are to re- 
ceive special training, one at the East- 
man Dental Dispensary, Rochester, 
N.Y., and one at the University of 
Toronto, Toronto, The federal gov- 
ernment will contribute $2,688 for this 
project. A bursary is being provided 
for a physician who is taking post- 
graduate training at the School of 
Hygiene, University of Toronto, before 
assuming an Nova 
Scotia. Sixteen nurses will attend a 
course designed to deal with basic 
modern concepts and techniques with 
regard to prenatal care. The federal 
government will pay $720 to cover 
expenses for this project. The sum of 
$700 has been provided to cover the 
cost of a short course in bronchoscopy 
for a provincial medical officer at the 


appointment in 


Philadelphia Bronchoscopy Clinic, 
Philadelphia, Pa. As a member of the 
Nova Scotia Sanatorium’s Travelling 
surgical and consulting team, the doc- 
tor will be able to carry out certain 
bronchoscopic examinations in the 
field. 

A federal grant of $4,975 will be 
used to help three second-year labora- 
tory technicians who are studying at 
the Victoria General Hospital, Halifax, 
and for the training of first-year stud- 
ents, 

Bursaries are being provided with 
assistance from the federal govern- 
ment for technicians training at Bran- 
don Hospital, Brandon, Man. The 
grant is $8,772. 


Public Health 
A sum of $5,800 will be used to 


enable Vancouver General Hospital 
and St. Paul’s Hospital, Vancouver, to 
institute and develop, in their paedia- 
tric services, simple and accurate tech- 
niques for determining the concentra- 
tion of certain chemical substances in 
blood. The new t\chniques involve 
routine biochemical , rocedures which 
require only the small volume of blood 
which can be obtained by pricking 
the finger. They will be of particular 
value in conducting infant blood tests. 
The federal grant provides for the ad- 
ditional laboratory equipment required 
at these two hospitals for this work. 

A grant of $1,350 has been approved 
to enable British Columbia to purchase 
additional incubators for the care of 
premature infants. The grant will pro- 
vide for the purchase of an isolette 
incubator for St. Joseph’s Hospital, 
Victoria, which has a new maternity 
unit. Incubators, one with cabinet, will 
also be purchased for Arrow Lakes 
Hospital, Naksup, B.C., and Bulkley 
Valley District Hospital, Smithers, 
both institutions being in areas remote 
from large centers of population where 
such equipment would normally be 
available. 

A federal grant of $7,813 will be 
used to purchase laboratory equipment 
at the Royal Jubilee Hospital, Victoria, 
B.C., and at the Vancouver General 
Hospital. The sum covers acquisition 
of additional incubators, microscopes, 
et cetera, and will help to increase lab- 
oratory services at these two hospitals. 

In Manitoba, a one-month study is 
being undertaken at the Children’s 
Hospital in Winnipeg to determine the 
cost of training a student nurse and 
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FOR WRAPPING PACKS TO BE AUTOCLAVED 


TERILWAAP( 


Safe, Re-usable, Economical Wrappers 


The Nurse’s Choice for Hospital Efficiency 


STERILWRAPS are suitable for wrapping a wide 
range of soft goods and instruments, such as 
Lumbar Puncture Sets (above), Intravenous 
Sets, Drainage Sets, etc. 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot- 
ton, test tubes, throat swabs, culture tubes, 
syringes, etc. 


Test Sterilwraps, yourself ! 
Send today for your FREE SAMPLE. 


DISTRIBUTED IN CANADA 
EXCLUSIVELY BY: 


MARCH, 1954 


: \ 
Convenient: Always ready, \even when the 
laundry and sewing room cai deliver 
Take much less space. 

Cost less per use than cohventiona 
textiles. May be re-used. 

A better, safer technique 

for keeping autoclaved items sterile as 
long as necessary. \ 

The tensile and wet strength 

of Sterilwrap’s cloth-like crepe is atnazing 
Won't stiffen or crack; easy to handle. 
Use Sterilwrap the same way 
you use muslin. No change in 

technique or procedure. 


' 
Remember! The initial cost 


of re-usable Sterilwraps is the 
complete cost! 
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Monday and everyday my work 
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In the nursing profession 


What Role does Research Play? 


ITH the phenomenal develop- 

ments in medicine and its kind- 

red disciplines, there is a rap- 
idly increasing that the 
science of nursing can make a distinct 
contribution to the broader field. 


awareness 


The dependence of nursing on the 
knowledge of other professions poses 
special problems for it as an evolving 
profession. Some of these problems 
may be related specifically to the area 
of nursing research. They emphasize 
the need for a clarity of function on 
the part of the research worker for, 
when borrowing from other clearly 
defined sciences, the worker may ap- 
propriate their aims and methodology 
as well, if she has not her own clearly 
in mind. Research in nursing science 
deals with the problems faced by pro- 
fessional nursing administrators and 
by the community in its concern with 
nursing functions. 

In nursing research, the problem to 
be investigated is always found in the 
course of actual nursing or in its plan- 
ning. Both the methods and the theor- 
ies of social sciences may be utilized 
but they are useful in the nursing field 
only as they help to answer questions 
arising out of the actual nursing prac- 
tice, 

The early task of defining the spe- 
cifie and function of nursing 
science fell to the practitioner rather 
than to any person engaged in basic 
research. Nursing programs have res- 
ponded and they continue to respond to 
the urgent pressure of economic and 
cultural factors in the rapidly changing 
society of the past half century, This 
pressure has emphasized the need for 


role 


developing specific methods and skills 
to meet the immediate problems and 
this, combined with the fact that the 
nursing science draws so largely from 
the knowledge of other professions, has 
contributed to the comparative neglect 
of research as an integral part of nurs- 
ing science. 


This article appeared in “The Canadian 
Nurse”, May, 1953, and is reprinted through 
the courtesy of the editor and author. 
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Sister Catherine Gerard, Reg. N., 
Superintendent, 
Halifax Infirmary, 
Halifax, N.S. 


There seems to be a need for funda- 
mental research and for testing and 
amplifying many accepted principles. 
unfortunate belief that 
theory and practice are to some ex- 


There is an 


tent opposed, the one representing 
practical experience, the other an un- 
real idealism. This gap 
bridged. The two are mutually depend- 


must be 


ent. One cannot continue to develop 
without the other. Where conflict oc- 
curs, it would indicate lack of correla- 
tion or a fault in the application of 
basic principles which are as valid in 
one area of nursing science as in an- 
other. Research that gives results that 
are not applicable in the field is not 
valid, nor is practice valid if the prin- 
ciples by which it operates do not 
stand up to scientific examination. 
Concern over the lack of research 
programs and personnel has become 
acute and a greater effort is now being 
made to further research facilities. In 
Canada, this field rests 
largely with the Canadian Nurses’ As- 
sociation. Hardly any institutions em- 


research in 


ploy research personnel, and direction 
and initiative are to some extent lack- 
ing. These pressing needs appear: iden- 
tification of the problems on which 
work is needed, with some priorities 
placed thereon; improved methods for 
studying them; coordination and ex- 
pansion of resources for carrying on 
the necessary research. 


Research is Bi-functional 
Research in nursing science, as in 
the physical sciences, falls into two 
categories, namely, the “action” and 
“planning” research and that research 
which seeks to discover, describe and 
establish principles and theories rather 
than to apply them, Thus, the nature of 
research is bi-functional. The type 
making factual contribution is partly 
responsible for the chaos and struggle 
necessary before change can occur. 


The application makes for order and 
continuance and for integrating funda- 
mental findings into the fabric of the 
whole. This pattern of chaos as an at- 
tribute of growth and the consequent 
need for integration is the same as in 
the process of growth and change. It 
applies equally well to the learning 
process for students, to movement in 
the casework situation, or to growth 
and change in an instiution or a com- 
munity. 
Research in an Institution 

Many institutions are developing a 
positive attitude toward research and 
are stating that they want it as part of 
their program, though it is often not 
clear whether the desire arises from 
their own needs and practices, or as a 
result of public opinion and the present 
premium placed on the value of re- 
search. The question of having re- 
search is not a simple one. It requires 
that assumptions in current practice be 
clearly recognized and then tested, or 
else that other assumptions be em- 
ployed in the formulation of new 
theory. Either of these alternatives re- 
quires, besides insight and clarity, a 
readiness, on the part of the institution, 
to risk discrediting established  in- 
policy and practice. 

Hence, research is hampered, not 
only because it is difficult to define 
function so as to make insight possible, 
but also because its results might lead 
to the inconvenience and pain of 
change if applied. As resistance to 
change is a fact, there must be, as a 
first step, a realization of the aims of 
the nursing profession and the range 
of the application of research within 
the institutional framework. Then fol- 
low selection of a specific problem for 
study, decision regarding its feasi- 
bility, the actual work of the research, 
and the application of findings. Even 
where resistance to change occurs, the 
stimulation from critical and construc- 
tive activities leads to growth exper- 
iences in the resisting institution. It 
has been found that the revision of a 
single assumption provides impetus 

(Continued on page 96) 
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...A DOZEN USES 
FOR EVERY SIZE | 


Fluffy, machine-made TEXPACK COTTON BALLS save time and 
money — all through the hospital. 


Soft as only cotton can be, TEXPACK COTTON BALLS are spun from 
fine hospital-quality, long-fibred absorbent cotton. Uniform in size, 
compact and resilient, free from nibs and wispy ends. 


You'll find them soft and useful for many things. They will remain 
snowhite after sterilization. 


{ Perineal (Special) 2000 per case 
4 Large ya acca 
Medium 4000" ” 
| Small il 


Supplied in four sizes: 





Won't you write us for samples and price list? 


HEAD OFFICE AND MILLS 


ep al : 7 SPADINA RD 
133 NELSON ST : Oexpac VAinut 93-5366 
ORONTO; CAN 


BRANTFORD, CAN 
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With the AHuxilianes 





Auxiliary Raised $8,919 Last Year 


Last year, the auxiliary to the Metro- 
politan General Hospital, Windsor, 
Ont., raised $8,919. The seventh an- 
nual county fair, held last September 
on the hospital grounds, netted $4,903 
and a three-day antique show realized 
$2,191. A better clothing and rum- 
mage sale brought in $339 and dues 
amounted to $309, Main expenditures 
of the year were for an isolette for 
the hospital which cost $730 and six 
tables and 24 chairs for the dining 
room which cost $474, 


jlans to use the balance of the money 
| 


The auxiliary 

towards a large hospital project such 

as air conditioning of operating rooms, 
A so ” * 


Auxiliary Purchases Ice Cube Machine 


At the annual meeting of the auxil- 
iary to the Grace Hospital, Winnipeg, 
Man., the treasurer reported that re- 
ceipts for the year totalled $1,206 with 
over $800 realized from teas and baza- 
ars and $177 from the sale of birthday 


Disbursements 
umounted to $1,355. The largest item 
purchased was an ice cube machine 
which cost $1,075. 


club certificates, 


Auxiliary Pledges $50,000 


The auxiliary to the Jewish General 
Hospital, Montreal, P.Q., has pledged 
itself to raise $50,000 to furnish and 
equip the new out-patient department 
which is part of the hospital’s expan- 
sion program, The auxiliary plans a 
subscription campaign for the next 
four months as a means of reaching 
its objective. 

7” * m ” 


Active Peterborough Auxiliary 


Reports of the work carried on by 
the auxiliary to the Peterborough Civic 
Hospital, Peterborough, Ont., are in- 
very year. The 
buying committee had spent a total 
of $3,107 on hospital equipment, books 
for . the ward, 
Christmas gifts, and thermometer sets 
which were presented to the 30 nurses 
graduating last June. The equipment 
included two collapsible wheel chairs, 
and an explosive-proof incubator; and 
the auxiliary also paid half the cost 


dicative of a active 


and toys children’s 
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of pillow radios and an amplifier to 
increase reception power. The annual 
penny sale in May brought the greatest 
revenue—over $2,000 and the member- 
ship drive brought in $1,309 with an 
increase of 152 members. Newest en- 
terprise of the auxiliary is a “reading 
to patients” service carried out one 
day each week for both children and 
adults. Auxiliary members distribute 
fruit to patients and also provide a 
personal shopping service. 


* ” * 


Vegreville Auxiliary Reports 


A major fund-raising project of the 
auxiliary to St. Joseph’s Hospital, 
Vegreville, Alta., was a tag day in 
June which brought in $322, making 
it possible to pay the balance on an 
x-ray machine. A wheel chair and two 
electric fans were also purchased for 
the hospital and chair and dresser sets 
were made for private 
patient comfort service was also organ- 
ized. The auxiliary took an active 
part in the nurses’ graduation exer- 
cises and sponsored other activities for 
nurses during the year. 


rooms. A 


* * * * 


Kingston General Hosp'tal Aid 
Reviews Year's Work 

The annual meeting of the women’s 
aid to the Kingston General Hospital 
took place in January, with over 200 
ladies present. A luncheon and tour 
of the Doran wing, which contains the 
occupational and physiotherapy de- 
partments, and the new Angada Chil- 
dren’s Hospital preceded the meeting. 

Reports were submitted which 
showed a membershép of 397 and total 
receipts for the year of $7,017. Among 
the activities undertaken by the auxil- 
iary were: employment of an occupa- 
tional therapist; running a canteen 
gift shop, as well as operating a maga- 
zine department; and conducting a 
very active sewing group. 


Auxiliery Purchases Laundry Equipment 


At the annual meeting of the auxil- 
iary to the Prince Edward County 
Hospital, Picton, Ont., it was reported 
that the organization had spent over 
$2,000 for hospital purchases during 


the past year. An extractor for the 
laundry was purchased at a cost of 
$1,100 and linens and supplies valued 
at $900. The two largest money-rais- 
ing projects were the June Féte which 
brought in $958 and a tag day which 
netted over $700. 


Kitchener-Waterloo Auxiliary 
Holds “Toy Shower” 

The women’s auxiliary to the Kit- 
chener-Waterloo Hospital, Kitchener, 
Ontario has had a busy fall and winter. 
In December, the ladies held a shower 
and received good used toys, books, 
and play material for the children’s 
playroom. Twelve sets of tiny bonnets 
and bootees, to be worn by the pre- 
mature babies when they come from 
the incubators, were made. In Jan- 
uary, the executive held a tea for the 
associate members, with 110 guests in 
attendance. The women had an ap- 
portunity to view the nurses’ residence 
and some members of the Women’s 
Institutes from the smaller town nearby 
had been invited in the hope of inter- 
esting them in the auxiliary’s work. 
Another community organization is 
helping the auxiliary by making 24 
nightgowns a month for the nursery. 


4 * * * 


B.C. Auxiliaries Report 


The auxiliary to the Health Centre 
for Children, Vancouver General Hos- 
pital, Vancouver, B.C., provided $8,- 


“300 worth of x-ray equipment in the 


past year and another $3,000 worth 
of murals in the redecoration of the 
old semi-private pavilion of the Gen- 
eral that is now the Health Centre. 
The auxiliary to the Burnaby General 
Hospital, South Burnaby, made $900 
at a bazaar held recently and $173 
more at a whist drive and raffle. They 
have provided a wheel chair to be 
loaned to patients going home and 
have bought two inhalators. A library 
of 800 books has also been organized. 
The auxiliary to Grace Hospital, Van- 
couver, cleared $1,500 at their bazaar 
which was used towards the cost of 
furnishing the new nursery. The major 
project of the auxiliary to St. Paul’s 
Hospital, Vancouver, was the Fall 
Fashion Fiesta which netted $2,432. 
The annual report of the Junior 
Auxiliary to Royal Jubilee Hospital, 
Victoria, B.C., revealed that the organ- 
ization had raised over $8,000 during 
the year. Chief money-making pro- 
(Concluded on page 94) 
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to every Hospital 
in the United States, 
Canada and Mexico. 


10 prove 


ALCONOX is a MUST! 


in 
© TERMINAL STERILIZATION’ 
© THE LABORATORY 
© THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 


See for yourself how Alconox cleans Better, 
Brighter and—for only 2 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 


Mail Coupon to your nearest Office today. 


*Please send me o copy of your standard procedure on 
Terminal Sterilization [] other literature () 


CANADIAN LABORATORY SUPPLIES 
LIMITED 


MONTREAL — TORONTO — WINNIPEG — EDMONTON 














This Offer Expires May 31st, 1954 


MARCH, 1954 65 











? 





RII DAS DR md 
Pr EAAKAAAAABARAR 6B ta a oh 


~ 


’ 
. 
, 

* 
. 
>» 

* 
. 

* 

- 
+ 
e 
* 

i 
... 
< 
A. 

‘? 














It’s like money in the bank! 


Luxury actually becomes a necessity if you’re out gins to show new margins of savings. And your guests 
appreciate the utmost comfort you provide them . . . with 


to save the most money possible on sheets. 
the sheets they buy most for themselves. 


Those washable-wonders, Tex-Made sheets, wear so 
Budget-wise buyers for institutions throughout Canada 


much longer, yet retain such a treasured touch of refine- 
ment, that they outsell every other make in Canada. know Tex-Made Heavy Duty Sheets are a smart investment. 


But you're even more fortunate than homemakers. 
Because famous Tex-Made luxury sheets are now made 
in Heavy Duty quality to stand up under much more of the 


use and abuse you must budget for. 


Air m4 aco? 


Wilt-proof in a washing machine, your Tex-Made Heavy 
Duty Sheets last longer. Your bedding-battered budget be- DOMINION TEXTILE COMPANY LIMITED 
Sales Offices: Montreal * Torunto * Winnipeg * Edmonton * Vancouver 
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Your Source of Supply 


for immediate delivery 


HEAVY DUTY 


SHEETS & PILLOW SLIPS 








—your 


supplier 


of 
SUPER -WEAVE 


institutional 


textiles 


Your order will be filled 


from stock now in our warehouse 


G.A. rdie & Co. 


LIMITED 
1093 Queen St. W., Toronto 3 
Phone: OLiver 4277 
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Premier inztitut national sur 


L’Education des Infirmiéres 


SES représentantes de 25 commu- 
nautés religieuses et de 70 écoles 
d’infirmiéres et d’auxiliaires as- 

sistaient au premier Institut national 
de la Conférence canadienne des écoles 
catholiques d’infirmiéres, tenu a Mont- 
réal du 29 novembre au 4 décembre 
dernier, a d’infirmiéres de 
Hopital Maisonneuve. 

canadienne 


Pécole 
La Conférence des 
Ecoles catholiques d’infirmiéres est un 
comité permanent du Conseil des hé- 
pitaux catholiques du Canada. L’in- 
stitut était dirigé par le révérend Pére 
Henri Légaré, O.M.1., administrateur 
du Conseil et par la présidente de la 
Conférence. 

Cet institut fut organisé pour per- 
mettre aux religieuses éducatrices d’in- 
firmiéres des diverses provinces du 
Canada d’étudier leurs problémes ainsi 
que les courants actuels et leur orien- 
tation, Le programme a voulu couvrir 
les aspects les plus urgents concernant 
Véducation des infirmiéres et embras- 
ser la totalité de la question afin de 
donner densemble de la 


une vue 


situation canadienne. 
Sujets 4 l'étude 
|, Formation générale des étu- 
diantes-infirmiéres: climat religieux de 
d’infirmiéres; responsabilités 
regard de la mentalité 
moderne; quelques méthodes modernes 


lécole 


morales en 


de formation intellectuelles et sociale 
et leur application a Vécole d’infir- 
miéres. 

2. Adaptations 4 nos programmes 
d’éducation des infirmiéres en regard 
des principes catholiques: centralisa- 
tion partielle; — pro- 
grammes de deux ans; programme de 
formation des auxiliaires en nursing; 
systeme alternatif: théorie et pratique, 

3. Modifications dans l’organisation 
administrative suggérées par les dé- 


complete ou 


velopements actuels: degré désirable 
d’autonomie de l’école d’infirmiéres: 
budget de l’école et problémes finan- 
ciers; relations entre l’éducation des 
infirmiéres et le service du nursing; 
participation des surveillance cliniques 
a l'éducation des infirmiéres, 

4. Relations professionnelles: travail 
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Soeur Denise Lefebvre, s.g.m., 


Directrice, 
Institut Marguerite d’Youville, 
Montréal, P.Q. 


d’équipe des infirmiéres et des auxi- 
liaires; étude de la “Structure” de 
’A.LC.; organisations 
organisation et activités de |’Associa- 
tion des infirmiéres catholiques du 


d’étudiantes; 


Canada. 

5. L’avenir de écoles d’infir- 
miéres: l'avenir de l’éducation catho- 
lique des infirmiéres au Canada; con- 
tribution des Laiques a l’éducation des 
infirmiéres; programme d’évaluation. 


nos 


Consultants et Conférenciers 

Parmi les conférenciers qui adres- 
sérent la parole a cette occasion, men- 
tionnons: M. l’Abbé Victorin Germain, 
Président du Conseil des Hdépitaux 
catholiques du Canada; le réverend 
Pere Henri Légaré, O.M.I., adminis- 
trateur du Conseil des Hépitaux Catho- 
liques du Canada; le révérend Pére 
John J. Flanagan, $.J., administrateur 
de l’Association des Hépitaux catho- 
liques, St. Louis, Mo.; le révérend Pére 
Jules Paquin, 5.J. du Scolasticat de 
’Immaculée Conception de Montréal; 
le révérend Pére R. Gendron, O.M.I. 
de |’Ecole lUniver- 
sité d’Ottawa; le An- 
dré Renaud, O.M.I., représentant a 
L’UNESCO; M. VAbbé Jacques Gar- 


neau, représentant des Ecoles d’in- 


d’infirmiéres de 
Professeur 


firmiéres, Université Laval, Québec; 
L. T. Dayhaw, de l'Université d’Ot- 
tawa; M. Gerald Addison, de Mont- 
réal; Mlle Suzanne Giroux, de Mont- 
réal et Mile Margaret Foley, de St. 
Louis, Missouri; ainsi que Mme Alma 
Benoit-Lapointe, présidente de T’As- 
sociation des infirmiéres catholiques 
du Canada. 

Quelques administratrices d’hépi- 
taux ont aussi participé au _ pro- 
gramme: la révérende Soeur Maura, 
8.8.)-, de l'Hépital St. Michel de To- 
ronto; la révérende Soeur M.-Berthe 
Dorais, s.g.m., de Hopital St. Boni- 
face, Manitoba; la 
Ste-Fabienne, s.c.q., de lHopital St- 


révérende Soeur 


Sacrement, de Québec, et la révérende 
Soeur M. Leretto, s.c.i.c., de ’H6pital 
St-Joseph, de St-Jean, Nouveau Bruns- 
wick. 

Des éducatrices 
aussi pris une part active au pro- 
gramme comme membres de “panels” 
ou a titre d’animatrice dans les dis- 


d’infirmiéres ont 


cussions. 

Son Eminence, le Paul- 
Emile Léger, Archevéque de Montréal, 
sous le patronage duquel cet institut 
fut tenu, adressait la parole aux 150 


Cardinale 


religieuses présentes a la séance de 
cloture, vendredi, le 4 décembre. 


Son Eminence a souligné l’impor- 
tance de donner aux étudiantes-in- 
firmiéres une formation aussi soignée 
et compléte que possible. De nos jours, 
la perfection des techniques est insuf- 
fisante pour solutionner les problémes 
humains et complexes rencontrés dans 
nos hdépitaux. Une solide culture 
générale est indispensable a Jl infir- 
miére catholique pour qu’elle soit a 
la hauteur de ses responsabilités. 

L’Archevéque de Montréal a mani- 
festé sa satisfaction du travail accom- 
pli pendant ces journées d’études et a 
exprimé le souhait de voir se main- 
tenir une collaboration efficace dans 
lunion et esprit de charité évangé- 
lique. 

Ordre des Séances 

Les sessions étant bilingues: les con- 
férences furent présentées en fran- 
cais et en anglais alternativement—le 
méme nombre dans chacune des deux 
langues. Pour éviter les perts de 
temps, une copie des textes traduits 
avait été au préalable remise aux 
membres afin que chacune puisse 
suivre dans sa propre langue sans ob- 
liger les conférenciers 4 se répéter. 
Ceux-ci présentérent d’abord les prin- 
cipes de base des sujets a l’étude; 
élaboration qui était suivie d’une dis- 
cussion générale également bilingue 
pour permettre les échanges de vues 
entre les participantes des diverses 
provinces. Chacune étant libre de 
s'exprimer en francais ou en anglais, 


(Suite a la page 88) 
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Bag Catheters of 
Tested PERFORMANCE 


ACMA a recognized F 
standard of dependability ¥ 
PUNCTURE-PROOF TIPS 


HOMOGENEOUS WALL STRUCTURE 
ACCURATE SIZE 
INDELIBLE MARKINGS 


WITHSTAND BOILING OR AUTOCLAVING 


Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 














detect even the slightest flaws, 








and to assure dependable uni- 





formity in inflation and rate of 
flow — characteristics of vital im- 


portance in urologic procedures. 
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Retaining 
Inflatable 
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Hemostatic Bag 
No. 250! 




















Catheter 
No. 2327 Inflatable Self-Retaining, Continuous Irrigating Catheters, and 
Continvous Hemostatic Bags available—all of typical superior A.C.M.1. quality. 
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Frigidaire Now Solves All Your 
Ice Supply Problems! 


with clean, convenient ice cubes or “cubelets” 
















be 
THE WORLD'S MOST USABLE ICE MADE THE WORLD'S MOST TROUBLE-FREE WAY 
OR 







Regular size solid ice cubes— 
no holes, no odd shapes 


New ice “Cubelets” make crushed, 
cracked or flaked ice obsolete 















Tiny individual gems of ice only %" square, 
thick or thin as you want them, Won't pack 
or lump together. Ideal for fountain drinks, 


Crystal-clear, mineral -free, solid ice all the 
way through — 114" x 144" x desired thickness, 
just right for cooling water, drinks, and every 


salad pans, iced cups and ice packs. ice cube need. 























All you ever do is open 
the door and scoop out 
the ice you need... 
up to 200 pounds a day 
for as little as 26¢ a day! 


Put an end to uncertain ice deliveries, 
impurities, costly, messy melting. With 
a Frigidaire Automatic Ice Cube Maker 
you always have plenty of sparkling 
cléar solid ice cubes for cold drinks, 
chilling food and a hundred and one 
other uses. 

Convenient bin stores about 100 lbs. 
of cubes or cubelets ready for use, and 
the supply is constantly replenished. 
No trays to fill or empty, no water to 
turn on or off, no extra handling. Quiet 
operation. No grinders, choppers, 
chains or knives to get out of order or 
require maintenance. Attractive, flat- 
top cabinet. Uses little floor space. Fits 
under counters. Powered by famous 
Meter-Miser Compressor warranted for 
five years. Look for your Frigidaire 
Dealer in the Yellow Pages of phone 
book. Or Write Frigidaire Products 
of Canada Limited, Toronto 13, Ont. 


ki rigidair © Ice Cube Makers 
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Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital! 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction”, won’t slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS 


TODAY 


Let them start paying for themselves 
in savings now ! 


AN EXCLUSIVE PRODUCT OF 


(BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 
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PLEASE NOTE: 


In an actual test a Curity Incontinent 
Pad was filled with water for seven 
days. During that time the Pad 
showed no signofleakage or vapour 
permeation. Liquid was immediately 
absorbed and retained. 
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As Others See Us 


(Excerpts from a letter written by 
an English nurse, now in the public 
health field in Canada, to a friend back 
home.) 


The boat journey to Canada was 
cold and very crowded but the trains 
seemed to be the height of luxury. You 
can’t imagine how I enjoyed peaches 
and cream, and lashings of rea] butter 
with hot bran cakes at breakfast. 

Upon my arrival, one of the nursing 
supervisors from the department of 
health, met me and took me to the 
Y.W.C.A., where they had booked me 
a room, Her car seemed such an enor- 
mous size and I felt I would never be 
able to see over the hood, let alone 
drive on the right-hand side! 

For the first few days, I felt very 
homesick and miserable. However. I 
knew that it was a normal psycholog- 
ical reaction to the journey so I made 
a tour of the shops, comparing prices 
and deciding what to buy when I got 
a pay cheque, then I felt much cheered 
up. On Sunday, I went to the nearest 
church. Since I walked in the church 
door, I’ve never felt the lack of friends 
in Canada, The sidesman who showed 
me to my place was a Scot who had 
emigrated 34 years ago and married 
a Canadian. They had been in England 
for the Coronation and, always after 
that first Sunday, I have had a place in 
their pew I've been to 
church. The people were very friendly 
and made me welcome in their home, 
and I soon made friends. 


whenever 


I worked for a few days in a health 
unit and then went to the isolation hos- 
pital for two weeks, as all public 
health nurses were taking turns at re- 
lieving the hospital staff during the 
polio epidemic. That was dreadful and, 
for the first time, I felt like zsanning 
home. However, I soon got into it and, 
though nobody could like nursing 
polio, I very soon had the greatest ad- 
miration and respect for my Canadian 
colleagues. Nothing was too much 
trouble for them and they put all they 
had into their work. You have prob- 
ably seen reports of the epidemic. Be- 


lieve me, it was terrible. I wondered 


whether emigrants with children were 
advised to take out a polio insurance 
covering all their family, when they 
leave England? It’s a wonderful pro- 
tection against debt and is only $10. 

Then I went to another health unit 
for a period of orientation. I loved it. 
I lived in the local hotel; the other 
residents were the bank clerk and the 
secretary-treasurer of the municipal- 
ity; and the Mountie came in for his 
meals, Between the three of them, and 
other travellers who came in 
week for a day or two, I soon lost my 
shyness and learned to hold my own 
in discussions about “little cars and 
English accents”. 

My work was very interesting. 
Though the human side of public 
health nursing remains the same any- 
where, | found the records very dif- 
ferent from any I had ever seen; and 
the idea was not to molly-coddle fami- 
lies but to make them independent, and 
teach them to think for themselves. 

I also learned to drive on the wrong 
side of the road! The weather was 
lovely and sunny and I spent most of 
the day with another public health 
nurse, driving her car for practice. It 
was terribly difficult to take a right- 
hand turn as I always ended it on the 
left-hand side, but it came with prac- 
tice. I had to take an official test, but 
had an unofficial test from the Moun- 
ties beforehand. They are very “road- 
safety” conscious. ; 

Later, I went to another health unit 
to take over a sub-area. My salary is 
good and already { am thinking of 
such luxuries as a fur coat, which I 
could never have had in England. I 
have a station-waggon coat for work 
which I find very warm and wear 
sheepskin-lined boots over my shoes. 

Altogether I am very happy in Can- 
ada, There have been plenty of laughs 
too! I stayed in a hotel in a small 
town for 10 days and was the only lady 
for most of the time. It is an oil centre 
and the hotel was full of oil boys, two 
or three in a room, So it was noisy 
when the boys came off the derricks 
and I used to sit back and “die laugh- 
ing”. Every morning the night porter 
went round at 6 a.m. to get the boys 
up for the morning shift and there was 


every 


no sleep after that! They all wore 
heavy boots and the floors had never 
seen mats, let alone carpets. The fire 
escape was a rope stapled to the win- 
dow ledge and you had to throw open 
the window, if it wasn’t stuck, and shin 
down the rope. I never tried it! 

I do recommend Canada to anyone 
young and go-ahead, with a sense of 
humour and willingness to learn a little 
Canadian history and so understand 
why some things are different. 


British Patients Enjoy 
Red Cross Art Collection 

The British Red Cross at present 
has a collection of about 6,500 
art reproductions from which it sup- 
plies patients in a hundred hospitals 
and sanatoria with pictures of their 
choice. The collection was started five 
years ago on the initiative of a Brit- 
ish painter, Adrian Hill. Hill had spent 
some time in hospital and found that 
the lack of colours associated with 
everyday life had a demoralizing effect 
on his morale. He obtained permis- 
sion to teach his fellow patients about 
art and to lend them reproductions of 
artistic Red 
authorities heard of his efforts, got in 
touch with him, and, with his help, 
started the Red Cross Art Collection. 

Each month, when the service visits 
the hospital, patients can discuss their 
choice of picture with the Red Cross 
representatives and can replace it the 
following month as they desire. Hos- 
pital authorities encourage the scheme 
and acknowledge its value in assisting 


masterpieces. Cross 


recovery of patients. 

King Edward VII’s vivid personal 
interest in means of improving public 
health and relieving suffering, of 
which King Edward’s Hospital Fund 
is a permanent memorial, as well as 
the School Medical Service Act of 
1907, the Children’s Act of 1908, and 
other reforms, were due largely to the 
interest of the King in medical reform. 

“Alberta Medical Bulletin” 


The Canadian Red Cross maintains 


an Enquiry Bureau to trace missing 
persons in all parts of the world. 
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Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
—all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 
rolling equipment. 





Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
gilt wheel and swivel bearings. Double steel disc 
— wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 











Casters for Metal Furniture and Bed Casters 
Rolling equipment Easy-rolling, easy-turning COLSON bed 


Equipped with universal : ie casters prevent scratching or gouging 
metal expansion adapters ee of floor surfaces. Adjustable adapters 


these casters are ideal ' 
foi soptnsile twee. bai for all popular sizes of round or square 


rolling casters on all kinds ; 4 tubing used in beds. Full ball-bearing 
of lightweight equipment J swivel construction, hardened 
with tubular legs. Full ball- | | «Obearing surfaces and oversized 
bearing construction for A stems assure many years of 
oesy, quiet operation. In | trouble-free service. Wheel sizes 


1 5/8”, 2” or 3” di t 
nb with gait “sonar age are 3”, 4” and 5”. Conductive 


desired. Conductive rubber a “i rubber models as well as wheel 
models available. brakes are available. 


Write for Free Catalog on COLSON Casters and Hospital Equipment 


THE COLSON CORPORATION * ELYRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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Centralized Training 
(Concluded from page 42) 


Graduate nurses can choose their type 
of employment within their qualifica- 
tions and abilities; but they still have 
to work shift hours and their salaries 
are frequently below that of other 
professional or non-professional per- 
sonnel, They change their places of 
employment frequently, perhaps due 
partly to the nurse shortage. Also the 
graduate nurse is usually interested 
in acquiring more experience and if 
she cannot afford further courses one 
means of increasing her knowledge is 
in a variety of hospitals. 

In our busy, understaffed hospitals, 
we find the nurse who, because she 
is overtaxed and cannot perform 
according to her own standards, be- 
dissatisfied, If 
her immediate 
will pass along her dissatisfaction to 


cannot 
situation 


comes she 


remedy she 
her co-workers, her peers, and sub- 
our nursing 
standards too high? Are they such that 
our depleted staffs cannot maintain 
them? Does this result in the loss of 


ordinates. Do we. set 


more nurses ? 

Could a survey of the region be 
made as to its nursing needs and re- 
sources, if with regional 
financing? If there is insufficient or 


necessary 


inadequate educational resources for 
graduates, could there be set up a 
program of orientation and on-the-job 
instruction at a regional level? Could 
there be some correlation of the dif- 
ferent experiences given in the hos- 
pitals so that the graduates of different 
hospitals would be able to get together 
to exchange ideas? Could standards of 
technique be established at the regional 
level which would facilitate the trans- 
fer or exchange of nurses within the 
region? 

In this regional group, could there 
not be an exchange of ideas and prob- 
lems, with discussion of the dissatis- 
factions, with a view to clearing them 
up within the group so that they can 
then be avoided within the small units: 
i.e., the affected hospital or staff, Any 
standardization of techniques would 
be influenced by the physical layout 
and equipment of the individual hos- 
pitals and this would reflect on the 
top administration. 

Are the personnel policies for the 
nurses laid down and known by the 
staff, e.g., hours of duty, salaries, holi- 
days, rotation of services? Is the or- 
ganizational pattern in the hospital 
clearly defined? Do the staff nurses 


74 


know to whom to go with their dif- 
ferent problems? Do they go to the 
board of directors or to the business 
office with problems when they should 
go to the nursing administrator? 

Salaries are a factor which enter 
into the regional plan. The time has 
passed when the nurse works for the 
love of her profession on a 75 per 
cent basis. She wants to enjoy the bene- 
fits of the outside world and to provide 
for her old age. Naturally the nurse 
who is free from encumbrances will 
go where she can command a good 
salary. Why can she not be made 
aware of the cost of living in larger 
cities and the benefits she receives in 
her present position? If through re- 
gionalization, the salary recommenda- 
tions of the province’s nurses’ associa- 
tion are made known and lived up 
to by these hospitals, there will be less 
tendency for nurses to move from 
hospital to hospital. 

In the smaller centres, the hospital 
gives a more personal service than 
in larger areas. The nurse may know 
her patient better. She knows their 
backgrounds and their families. She 
knows the doctors well. These factors, 
though they make for better hospital 
relationships with the patients, also 
take time from actual nursing services. 
For instance, the doctor who discusses 
last aight’s hockey match with three 
out of four of his patients can con- 
sume a lot of one nurse’s time spent 
with him. When listening to the same 
story repeated, she could be more 
gainfully employed giving nursing 
service to needy patients. However, it 
is noticeable that more and more 
doctors are visiting patients without 
an accompanying nurse unless assis- 
tance is required for treatments or 
examinations, 

Smaller hospitals may be situated 
remote from or not easily accessible 
to large centres. Nurses feel that they 
are out of contact with more active 
hospitals and thus with more advanced 
services. They miss the entertainment 
provided by the larger centres and 
feel that they are in a rut. 

Problems arise because the staff is 
made up of nurses from different 
training schools and there are a variety 
of techniques and nursing procedures 
being carried on. Through a regional 
organization, the hospitals with very 
small staffs, who feel that a nursing 
program is not feasible, would have 
some authority that is directly inter- 
ested in their problems and able to 


give them direction and education. 


Auxiliary Staff 

The auxiliary staff is also not suf- 
ficient in most hospitals. This may be 
due to shortage of applicants or to the 
fact that the administrative staff have 
not the time or facilities to train aux- 
iliary workers. Or perhaps the nursing 
administrator has not the time to plan 
for and guide the professional group 
which she has, in limited numbers, in 
the utilization of the non-professional 
worker. Could an attractive training 
program be set up for auxiliary 
workers with adequate policies to 
guide them after their course? The 
auxiliary workers, whether nursing 
assistants, nurses’ aides or ward aides, 
could work in a team set-up with 
student and graduate nurses, to facili- 
tate the nursing of patients. 

It is possible to use this type of 
personnel effectively in the hospitals 
to a greater extent than is now being 
done. I quote from the Rochester 
Regional Council: “In a moderately 
active female medical and surgical 
ward of 20 patients, 30 per cent of 
the nursing care was given by trained 
but non-professiona! nursing person- 
nel. In 1950, in a 50-bed hospital, 
patients received 5.1 hours of nursing 
care over a period of 24 hours. In 
four 100-bed hospitals, patients re- 
ceived 4.6 hours of nursing care”. 
These auxiliary workers must have 
adequate orientation and on-the-job 
instruction but with proper facilities. 
One graduate nurse can direct the 
services given to 12-16 patients and 
provide them with adequate nursing 
care. But the team must be made up 
of graduate nurses and _ properly 
trained auxiliary workers in sufficient 
numbers. 


Hospitals Requested to Help 

in Re-survey of Physicians 

A re-survey of all physicians in Can- 
ada will be conducted by the Depart- 
ment of National Health and Welfare, 
at the end of this month, for the pur- 
pose of compiling up-to-date informa- 
tion for the Physicians’ Register, main- 
tained by the department. Question- 
naire forms will be mailed individual- 
ly to as many physicians as possible. 
In addition, forms will be sent to each 
of the larger hospitals, in order to ob- 
tain precise information on newcomers 
to Canada and recent graduates. Hos- 
pitals can assist by bringing this matter 
to the attention of the medical staff. 
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TORONTO GENERAL HOSPITAL 
WELLESLEY DIVISION 


NURSES’ RESIDENCE 


... THE ULTIMATE IN 
COMFORT AND DESIGN 


Simpson’s Contract Division 
is pleased to have 

supplied furnishings 

for bedrooms and 


public rooms in the building. 


Please direct all 
enquiries to 


Contract Division. 


Contract Division, Toronto 


Halifax *® Montreal *® London * Winnipeg 
Regina * Edmonton * Calgary * Vancouver 
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The Key to: 
STERILE INSTRUMENTS for the HOSPITAL 





per & is a reproduction of the cover on our new catalog describing 


a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 


any size ¢ Write today for your copy of this informative and beautifully illustrated brochure. 


ee AMERICAN STERILIZER COMPANY 
Dept. CA 3 ERIE * PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 4 
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When planning a laboratory... JW: \4 
use a CANADIAN CATALOGUE 





Equipment Planning and Consulting Service 


A variation of even a few inches in the location of any of 
the main service line outlets leading into a laboratory can 
disrupt an entire arrangement. 

Because all these service lines must fit, in their proper relation- 
ship, within the framework of the cabinet, the importance 
of early planning to assure the proper positioning of the outlets 
is readily understandable. 

Our planning Department is designed to render this service. 
In its files are over 1,300 equipment layouts reflecting the 
experience of chemists, educators and architects and demon- 


INSTALLATION SERVICE 


Art Woodwork experts are available to supervise 


complete installation. Ask our representative. 





Ontario Representative: 
JAMES H. WILSON LTD., 
88 Adelaide Street West, Toronto 
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strating the continuing development of efficient layout in relation 
to modern laboratory technique. 

You may benefit from this composite experience. 

Our representative will study your requirements with you and 
plans will be drawn showing suggested equipment and arrange 
ment in conformity with his report. 

NO PURCHASER OR PROSPECTIVE PURCHASER BEARS ANY 
OF THE EXPENSE OF THIS SERVICE—its maintenance is covered 
by a definite appropriation for development and research 


Write us whenever we can be of assistance 


RT WOODWORK fia 


940 OUTREMONT AVE. 
MONTREAL, CAN. 








RAYTHEON’S «p-1o-the-minule 


RADAR DIATHERMY 


some of the significant features of which are: 


A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 


Penetrating energy for deep heating floating arm and Directors for treating irregular, 
local or large areas. 


A desirable temperature ratio of fat to vascular tissue 
Effective production of active hyperemia Ask your dealer to give you a demonstration of the 


modern Raytheon Microtherm, or write for complete, 


Desirable relationship between cutaneous and muscle ; : 
illustrated descriptive Bulletin, DL-MED601. 


temperature 
® Controlled application over large or small areas 


@ Elimination of electrodes, pads and danger of arcs A 


’ 


G 
Wav 
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when 


patients 





need 
blood 


right now 


C 


Chita 
(he 


with easy to use series hookup 


Wor Abbott's Secondary Blood Recipient Set in series hookup, 
the changeover from fluid to whole blood, plasma or dextran is swift, 
certain and easy to effect. There’s no second venipuncture . 

no dismantling and reassembling equipment. The operator first 
inverts and suspends the second container in position, then inserts the 
needle adapter of the Secondary Recipient Set into the Venopak® 

of the primary container, then releases the pinch clamp. This ease 

of operation makes for improved procedure in emergency and 
operating rooms, also eases your personnel problem. This unit, like 
all others in the Abbott I. V. line, is sterile, pyrogen-free as supplied, 
and ready to use. Ask your Abbott representative for a demonstration 
on his next call. Or write us direct, 

ABBOTT LABORATORIES LIMITED e MONTREAL 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE 
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Abbott's 


LV; Sveresme 
Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 

ABBO. VAC) —A-C.-D Solution, U.S.P 
(NLM, Formule 8B), in Universal bottles, 
500- and 250-cc. sizes, Blood is drawn 
Girectly into contoiner by vacuum 
Available with sterile, disposable Blood 
Donor Set 


For Gravity Collection: 
NON-VAC*-—A-C-D Solution, USP 
(NLM. Formula 6), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopakk 
24 and 48, with or without attoched, 
sterile, disposable needles 

Abbott A-C-D Bloed Container A C0 
Solution, U.S.P, (N.LH. Formula 8B), in the 
familiar Abbo-Liter®) intravenous 
bottles, 500- and 250-cc. sites. Blood 
is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Also available with Donopok 24 and 
48, with or without disposable needles. 
Designed for excivsive use 

with Abbott i.v. equipment. 


For Storing Plasma 

Evacuated Empty Plasma Containers— 
Sterile evocvated 500- and 250-c« 
Universal bottles for storing, 

transporting and administering 

plasma or serum 


ADMINISTERING BLOOD 
and/or SOLUTIONS 
Blood Recipient Set— Sterile disposable, 


ready-to-vse plug-in set tor 
administering blood from any Universal 
bottle of Abbo-Liter type bottle 

Has flexible plastic Aiter chamber 


VENOP AK )—Abbortt's sterile, 
disposable venoclysis unit for the 

f oll i 
solutions. Converts readily to a blood 
recipient set with a specio!l, disposable 
blood filter. For use exciusively with 
Abbo-Liter) containers 





(Series Hookup) 


Secondary Recipient Set — A unique 
disposable unit with o built-in, hexible 
drip chamber and filter, Designed to 
plug into any Universal blood bottle ond 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
soline to blood in a matter of moments 
without removing needle from vein. 
Secondery VENOP AK —Disposable 
unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 

SUB-Q-PAK )—A completely disposable, 
preassembied hypodermociysis unit with 
plastic ¥ tube for administration 

of fluids subcutaneously 


AOMINISTERING 
PENTOTHAL® SODIUM 
VENOTUBEH)—Length of plastic tubing 
with attached male and female ver 
adapters and pinch clamp. Allows 
anesthesiologiv to keep syringe off the 
potient’s arm. Pinch clamp offers 
additional foctor of sofety 

"Trade mark 





La Comptabilité des Fonds 
(Suite de la page 49) 


des restrictions par rapport a l’usage 
Pour prévoir 
a ces items il y a ce qu’on appelle 
“Fonds de dotation Legs et Fiducie”. 
Ici une conduite-comptable appropriée 
est de rigueur pour assurer a tout point 
de vue moralement et légalement le 
plein rendement pour lequel le trust fut 
Dans la catégorie générale de 
“Fonds de Dotation Legs et Fiducie”, 
on peut distinguer plusieurs fonds in- 
dividuels, chacun identifié d’une ma- 
niére descriptive par son origine et 


de certains de ces dons. 


confié, 


son but particulier, 

Pour faciliter la comptabilité, on 
peut établir beaucoup d’autres fonds 
4 part ceux mentionnés. Parmi ces 
derniers on compte les suivants: 
Les comp- 

familiers 
avec ce groupement de comptes. De tels 
fonds sont maintenus pour expliquer 


Fonds d’amortissement 


tables sont ordinairement 


i ot ; 
séparément les appropriations d’argent 
en vue d’un contrat de fidéi en rapport 
. . ‘ ’ , a 
avec les obligations impayées de I’hé- 
pital, 
Placements Temporaires — Ceux-ci 
mises de 


constituent les ressources 


coté pour un but spécifique. Au temps 
opportun, le fonds sera employé a 
cette fin. Parfois des ressources sont 
réservées en vue d’une nouvelle con- 
struction et on les considére comme 


“Fonds de Construction”. 


Fonds des biens de la Communauté 

Les Ordres Religieux qui appartien- 
nent et qui dirigent le fonctionnement 
de quelque hépitaux peuvent réserver 
des revenus qui ne sont pas directement 
associés au soin de lhdpital. A cet 
effet, les salaires des religieuses peu- 
vent étre transférés 4 ce compte par 
des entrées appropriées. En 
quence les dépenses occasionnées en 
dehors du soin de l’hdpital sont tirées 
de ce fonds, 


consé- 


La principale idée a retenir, par 
rapport a ces fonds, est que la compta- 
bilité des fonds est en usage a cause 
de la nécessité de séparer les ressources 
vouées 4 un but particulier et spé- 
cifique. 

Le mécanisme de la Comptabilité 
des Fonds employé dans les hépitaux 
est illustré par les entrées suivantes: 


Premiére Supposition 


Un achat de sécurités pour le Fonds 


de Dotation Legs et Fiducie est effec- 
tué par l’intermédiaire du compte de 
banque du Fonds de Revenue au mon- 
tant de $10,000. Cette transaction est 
suivie d’un remboursement du Compte 
de banque du Fonds de Dotation. Les 
entrées applicables au moment de 
achat sont les suivants: 
L’entrée du Fonds de Revenu 

Débit—Due du Fonds de 

Dotation 
Crédit—Banque (compte 

de revenu) 


$10,000 


$10,000 

Pour enregistrer l’avance pour l’achat des 
sécurités au montant de la dotation (a 
étre remboursé). 


L’entrée de la caisse de dotation 


Débit—Les sécurités en 
main 

Crédit—Due au 
revenu 


$10,000 


Fonds de 
$10,000 
Pour enregistrer les sécurités achetées par le 
Fonds de Revenu (avance remboursable). 
Les entrées applicables au moment du 
remboursement sont les suivantes: 


L’entrée du Fonds de Revenu 

Débit—Banque (compte de 
revenu) 

Crédit—Due du Fonds de 
Dotation 


$10,000 


$10,000 
Pour enregistrer la réception du montant 
avancé au Fonds de Dotation et déposé a 


Ja Banque. 


(Suite a la page 84) 




















PROBATIONER 





UNIFORMS 





Dresses 





years, dealing with the Sup- 
erintendents 
of Training Schools, we 
really know how this subject 
should be handled. 


enquiries 


Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 


DISPOSABLE 


NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 


bottles: 


With an experience of 37 


and Directors oP an Cove. 


2. Quickly applied to nipple. . . 
nurse's time. Covers nipple & bottleneck! 


1, Identification and formula data is writ- 


saves 


3. Exclusive patented tab construction fas- 


tens securely to nipple. (Cutaway view) 


We respectfully solicit your 
Does not jor off .. 


. no breakage. Used ex- 


tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 


dealer. 


quest. Order through your hospital supply 


*PATENTED 


THE QUICAP COMPANY, Inc. 


Canadian Distributors Bas 
FISHER & BURPE Ltd. ° 
INGRAM & BELL Ltd. 





110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Tere 
J. F. HARTZ CO., Ltd. 
J. STEVENS & SON CO., Ltd. 
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CHECK THESE 





All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I.V. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use 


Hausted Restraining Straps, Oxygen Tank Holder 
and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


POINTS OF BiPV-Vikw pada) 


SUPERIORITY 


THE HEIGHT 
ADJUSTS FROM 
31 TO 38 IN 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift’ 
stretcher. (f 


THE TOP FITS OVER THE BED | 
With the exclusive Hausted Height Adjust 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 





























The patient is safer on a Hausted stretcher. 


HAUSTED 
Whe SOxeitthe/ 


FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
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only 
Gypsona bana 


are needed tor this 


SCAPHOID CAST / 








Gypsona is recognized as the most economical plaster of 
Paris bandage on account of its exceptionally high plaster content. 
Moreover, every bandage is uniform and it is possible to determine 


beforehand how many are required for a particular cast. 


This scaphoid cast was constructed with one 6” x 3 yds. and two 
4" x 3 yds. Gypsona bandages. A slab was made with the 6” 
bandage and laid down the dorsum of the hand and forearm, and 
the cast was completed by applying the two 4°’ bandages round 


the forearm, wrist and hand — up to the distal joint of the thumb. 














Gypsona "itz" 


TRADE MARK 


SMITH & NEPHEW, LTD. 


2285 Papineau Avenue, Montreal 24, Que. 
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U.8.C.i. WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 


because of proper flexibility. because of fine materials and workmanship. 


ADEQUATE DRAINAGE SIZE SELECTION EASY 
due to uniform lumen and eyes. by patented color banding on smaller sizes. 


(Reg. U. S. Pat. Off. 535061) 
NO DAMAGE FROM STERILIZING 
even with repeated autoclaving or boiling. 
Kasily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.® 


cr. BAR Dine. 


SUMMIT, N. J. 
DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 
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La Comptabilité des Fonds 


(Suite de la page 80) 


L’entrée du Fonds de Dotation 


Fonds de 
$10,000 


Débit—Due au 
Revenu 

Crédit—Banque 
de Dotation) 


(Compte 
$10,000 
Pour enregistrer le remboursement au Fonds 
de Revenu de l’avance l'achat des 
sécurités, 


pour 


Deuxiéme Supposition 

Un hdépital est privilégié dans ce 
sens qu il peut inclure la dépréciation 
dans les dépenses et le montant de 
dépréciation chargée aux opérations 
du Fonds de Revenu s’accumule et in- 
stitue pour ainsi dire une somme libre. 
En plus, c’est la coutume de transférer 
cette somme libre au Fonds des Biens 
Meubles et elle peut 
servir 4 acheter des remplacements ou 


Immeubles ou 


a payer les dettes de ce fonds, La 
dépréciation chargée est illustrée par 
les entrées suivants: 


Les Entrées du Fonds de Revenu 
Débit—Dépréciation autori 
sée—batiments et équipe 
ment 
Crédit-—-Due au Fonds des 
Biens Meubles et Im 
meubles dépréciation $65,000 
Pour enregistrer la dépréciation autorisée 
pour la période chargée aux operations et 


$65,000 





due au Fonds des Biens Meubles et Im- 
meubles. 

Débit—Due au Fonds des 
Biens Meubles et Im- 
meubles dépréciation 

Crédit—Banque 
de Revenu) 


$65,000 
(Compte 
$65,000 
Pour enregistrer le transfert de Jl’argent 
équivalent 4.la dépréciation chargée dans 
la période fiscale. 


Les Entrées du Fonds 
des Biens Meubles et Immeubles 
Débit—Due de Fonds de 
Revenu 
Crédit—Dépréciation accu- 
mulée $65,000 
Pour enregistrer la dépréciation autorisée 
pour la période déterminée, pourvue dans 
les dépenses du Fonds de Revenu. 
Débit—Banque (Fonds des 
Biens Meubles et Im- 
meubles 
Crédit—Due du 
Revenu 


$65,000 


$65,000 
Fonds de 
$65,000 
Pour enrégistrer le dépét de la dépréciation 
autorisée pour la période déterminée, pour- 
vue dans le Fonds de Revenu. 


Les transactions, opérées dans la 
supposition II, pour la dépréciation, 
sont généralement mentionnées sous le 
nom de fondation de la dépréciation 
autorisée, Cette opération est consid- 
érée comme une solide pratique finan- 
ciére. Malheureusement, le plus sou- 
vent, a cause du déficit du fonds de 
Revenu et du d'autres 


besoin res- 


sources pour supporter les compies 
percevables des patients, les inven- 
taires, et d’autres il n’est pas possible 
de transférer le montant du fonds de 
Revenu devra au Fonds Biens 
meubles. En pratique, le Fonds de 
Revenue devra au Fonds des Biens 
Meubles et Immeubles la dépréciation 
autorisée tout déboursé du 
Fonds de Revenu fait au compte du 
Fonds des Biens Meubles et Immeubles 
en vue de l’achat des actifs fixes et des 


des 


moins 


comptes payables aux fournisseurs du 
Fonds des Biens Meubles et Im- 
meubles, que ce soit 4 courte ou a 
longue échéance. 

Les illustrées plus haut, 
constituent tout ce qui est requis pour 


entrées, 


maintenir en équation les relations ef- 
fectuées entre les différents fonds d’un 
hépital. Les comptes “Due a” et “Due 
de”, ainsi que le “Compte d’Equité” 
devraient étre analysée afin de mieux 
démontrer les détails des transactions 
par l’intermediaire de ces comptes. 


Les Avantages pour I’Hépital 
Tandis Phépital d’autrefois 
n’exigeait pas une comptabilité appro- 
priée pour raconter son histoire finan- 
ciére, ’hépital d’aujourd’hui ne peut 
pas ignorer les puissances d’une comp- 


que 


ulactin 


o PREVENT ULCER FLARE-UPS 


t 


Permitted to dissolve slowly in the mouth, the Nulactin 
tablet gradually releases its contained antacids, producing 
virtually complete, maintained acid neutralization. Pain 
is promptly controlled and held in abeyance. 


Prepared from milk combined with maltose and 


Does for the 
ambulant what 
intngnetrss drip 
oes for the 
hospitalized 


dextrins, each tablet contains magnesium trisilicate 3.5 
gr., magnesium oxide, 0.5 gr., and ol. menth. pip. for 


flavouring. The tablets are pleasingly palatable, an 


pro- 


vide 11 calories each. Thus even prolonged therapy will 


not lead to obesity. 


Clinical work in progress demonstrates it to be “‘the 
nearest approach to the continuous intragastric drip for 
the ambulatory patient.’”’* (Reprints on request) 

To prevent flare-ups and in gastritis and hyperacid- 
ity, 2 or 3 tablets spaced between meals; in heartburn or 
pregnancy, | tablet brings relief; for active ulcer manage- 


ment, 2 or 3 tablets per hour. 


Physicians are invited to send for 
literature and clinical test samples. 


*Steigmann, F., and Gold- 
berg, E., J. Lab. & Clin. 
Med. 42:955 (1953). 


Hor licks Limited BDiharmacebtial DL tvrtitcn 


DISTRIBUTORS e@ 


BETTER PROPRIETARIES, 


LIMITED @ 


579 RICHMOND STREET, W. @ 
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TUG AND STRA/N 
ANCHOR TUFTS REMAIN 
A 
PREMIUM 
OFFER 
ANCHOR NYLON ITEM 


SURGEON’S BRUSH 


)Life-time tufts fastened by 
nickel-silver anchors. 





Guaranteed to withstand a minimum 
of 400 autoclavings. 





© Special tapered tufts give greater scrub-up 
comfort and efficiency. 





@ Crimped bristles provide better soap retention. 
| ®@ Standard size . . . will fit in brush dispenser. 











Grooved sides of handle assure firm grip 


he weight ... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 


Can be autoclaved or boiled. 
CONSULT re oo ween | WATCH FOR 


YOUR Furnished regularly in translucent white. 
Also available in pastel shades (blue, R MONTHLY 
STEVENS prarygs 9 — 
PREMIUM 


REPRESENTATIVE 
ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN ADVERTISEMENTS 


REGARDING 
THIS PREMIUM OFFER IN THIS JOURNAL 


Canadian Distributors 


y 


YYZ — Comrantes 


TORONTO WINNIPEG CALGARY VANCOUVER 
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tabilité uniforme et cela veut dire la 
Comptabilité des Fonds. 

L’hépital, étant une institution sans 
but lucratif, avec l’inspirante idéal de 
ne jamais refuser de soins méme 
lorsque l’impossibilité de payer pour 
ces soins se fait sentir, doit raconter 
histoire afin que le 


veuple, profitant de ses services, puisse 
I 


son financiére 
s assurer que leurs paiements pour de 
tels services sont équitables. 

A cet effet, les agences responsables 
Plans 
Croix 


du paiement (c’est-a-dire les 
d’Héspitalisation comme la 


Bleue, les Organisations Charitables 


ainsi que les différents Gouverne- 
ments) doivent savoir que les comptes 
percevables des patients sont raison- 
nables. L’interprétation et l’évaluation 
des Bilans de l’hépital s’avérent, done, 
le seul moyen, pour ces agences, de 
vérifier la situation économique d’une 
maniére adéquate et profitable. 
Puisque les services de hépital con- 
stituent un mélange d’affaires et de 
charité, la nécessité de fournir les in- 
formations financiéres, au moyen de 
la Comptabilité des Fonds, se montre 
de plus en plus importante. Par 
exemple, si tous les dons recus, pour 


Every month more 
Canadian Hospitals are 
switching to 


Here's Why: 


Wider latitude in exposure 
Exceptional speed 

High contrast factor 
Extreme clarity 

Definitely finer grained 
than any intensifying 
screen 

Moisture-proof packing 


STOCKED IN CANADA 
FOR FAST DELIVERY 


Our Sixtieth Anniversary 
1894-1954 


OSRAY Non-screen, exception- 


ally high speed, sheets individually 
wrapped, 


CURIX Bue 


use with intensifying screen 


SCOPIX Green or blue 


sensitive efor miniature 
chest work. 


base for 


Let us send you samples for use 
on your own work under your 
own conditions. We believe a 
comparison test will make you a 
regular Gevaert customer, — 


SAY “GAVE-ART” 


Europe's greatest 
name in photogra- 
phic supplies. 


GEVAERT (CANADA) LIMITED 
345 Adelaide St. W., Torente 


Distributor: UNITED ELECTRIC & X-RAY COMPANY, 618 VAUGHAN ROAD, 


Toronto. 





motifs charitables, étaient placés dans 
un fonds séparé; s'il y avait un pour- 
centage établi pour chaque genre de 
service, et si tous les comptes de cha- 
rité étaient payés par l’intermédiaire 
du fonds de charité, alors les subsides 
destinés aux services gratuits par des 
patients privés ou par des patients de 
Rayon-X serait éliminée. I] ressort de 
la nature humaine d’exercer la charité, 
mais il y a ceux qui soupconnent |’hé- 
pital de se servir des dons charitables 
pour subvenir au besoins des patients 
qui peuvent payer ou qui sont préts a 
payer, pour la plupart, le plein mon- 
tant pour les soins recus. Les avantages 
de la~Comptabilité des Fonds aidant a 
promouvoir lidéal de la charité, tel 
que proposé ici, ressortent clairement. 

En plus, dans le cas ot l’hopital de- 
mande et regoit des dons et des octrois 
limités, il existe une obligation morale 
et légale d’enregistrer et de faire un 
rapport de la distribution de ces biens. 
Comme il a été dit plus haut, la comp- 
tabilité des fonds présente la méthode 
la plus apte a parer a cette obligation. 

En administrant les ressources de 
’hépital et en distinguant entre les in- 
téréts des fidéicommissaires et de 
administrateur, la comptabilité des 
fonds permet la distinction sur papier 
entre les actifs fixes, controllés par les 
premiers, et les ressources journaliéres 
qui concernent ce dernier. 

La comptabilité des fonds, éfficace- 
ment employée dans l’hépital, démon- 
tre énergiquement la faiblesse courante 
dans les finances, en d’autres termes, 
son impuissance 4 promouvoir les res- 
sources adéquates dans le Fonds de 
Revenu. Il semble qu’il soit plus facile 
de solliciter et d’obtenir des dons pour 
le Fonds des Biens Meubles, et Im- 
meubles 4 cause du fait que l’actif a ac- 
quérir peut étre identifié. En dévelop- 
pant et en présentant un Bilan des 
Fonds, cette défavorable situation des 
Fonds de Revenus sera clairement dé- 
couverte et comprise de la part des 
fidéicommissaires, de l’administrateur 
et de tous ceux qui s’intéressent aux 
finances de l’hépital. 

En somme, la Comptabilité des 
Fonds donne a l’hopital un moyen éf- 
ficace de présenter et d’interpréter les 
différentes phases de ses activités fi- 
nanciéres aux intéressés de |’extérieur. 
Finalement, et ceci n’est pas le moins 
important, la direction de lhopital se 
trouve équipé d’un outil administratif, 
ou d’un moyen de contrdéle, si indispen- 
sable dans une institution aussi com- 
plexe que I’hépital moderne. 
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You back a sure WINNER for greater 


economy and increased efficiency when you 
choose Lily Single Service for hospital 
kitchens! Figure the savings on dishwashing 

sterilizing . . . sorting . . . stacking! 
Consider the time-saving advantages of 
accurate pre-portioning of foods in advance 
of peak rush periods! And add the facts that 
Lily Single Service Cups and containers are 
light (reducing nurse fatigue! ) are quiet 
. are PREFERRED 


by patients because there’s no fear of cross- 


(no disturbing clatter!) . . 


contamination. 


LILY CUPS unico 


300 DANFORTH RD., TORONTO 13 


MARCH, 1954 








SS 
eeeeetteenetae 


& 
‘ 








Write to Lily Today for the Full Story of 
Paper Service. 


eE_aET awa eee eee ee ee ee oe aw | 
Lily Cups Limited | 
300 Danforth Rd., Toronto 13. 


Please send me full information and samples of Lily Cups for 
Hospital Use i 
NAME 

STREET 4 
CITY PROVINCE 
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ws"GAS ON TAP” 


FOR MOST MODERN 
CANADIAN HOSPITALS! 


Greater economy — greater convenience — better psychological 
effect on patients! These are the three all-important reasons why so 
many of Canada’s best-equipped hospitals have now installed pipelines 
for medical gases. And, of these numerous new installations, an over- 
whelming majority have been designed and equipped with outlets and 
other equipment by Canadian Liquid Air Company. 


SAVE COSTS. Cylinder handling costs are eliminated. 


Hospitals pay only for gas used, hence a reduction in 
gas bills. Less costly flowmeters at convenient wall 
outlets, instead of expensive cylinder regulators. No 
cylinder trucks required. Maintenance costs lowered. 


SAVE TIME & EFFORT. This system means greater con- 
venience with gas literally “‘on tap.” Savings of time on 
the part of doctors and nurses. No precious minutes 
wasted bringing cylinders to patients. 


REDUCE MENTAL DISTRESS. One of the many advantages 


of the pipeline system is the good psychological effect 
on the patient. Presence of wall outlet and ease of 
administering mean oxygen is accepted as standard 
treatment rather than a last resort. 


PIPELINES CAN BE INSTALLED in new or older buildings. For complete 
details, consult any Liquid Air branch office or write to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, Que. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 
LIMITED 


St. John's, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, 
Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, 
Saskatoon, Calgary, Edmonton, Cranbrook, Vancouver, Victoria. 





L’Education des Infirmiéres 
(Suite de la page 68) 


a son choix, des interprétes tradui- 
saient immédiatement les questions et 
les réponses. Des commissions grou- 
perent les participantes, selon leurs 
intéréts et leur langue dans le but 
d’étudier en détail les problémes sou- 
levés. Un réunion pléniére couronnait 
la journée pendant laquelle on don- 
nait les rapports des délibérations sur 
les sujets étudiés en commissions. 

Le mot d’ordre “Collaboration” a 
été adopté pour l’institut et toutes les 
participantes s’y montrérent trés fi- 
déles. L’union des esprits et des coeurs 
stimulait les courages et la persévé- 
rance au travail. 


Principales Conclusions 

Ce qui suit est une synthése, de la 
pensée du groupe sur les points a 
l'étude. Elle a été préparée par la 
soussignée d’aprés les résolutions, les 
rapports des commissions et les comp- 
tes-rendus des discussions générales. 

1. L’étudiante-infirmiére doit étre 
bien préparée techniquement et on 
doit intégrer dans sa préparation pro- 
fessionnelle la formation intellectuelle, 
morale et sociale qui la rendra apte a 
donner un service intégral au malade. 

2. Dans le but de faire de nos étu- 
diar. es des femmes de caractére, de 
véritables chrétiennes et des chefs qui 
exerceront une saine influence sur leur 
milieu, il faudrait procéder a un 
examen de nos méthodes d’éducation 
et, reviser ces dernieres, si la chose 
s’avere nécessaire, en vue de donner 
aux éléves plus de responsabilité per- 
sonnelle dans le développement et la 
réalisation pratique des objectifs so- 
ciaux, culturels et professionnels de 
’école. Plusieurs institutions ont uti- 
lisé avec fruit a cet effet le Conseil 
des étudiantes. Celui-ci a favorisé 
lépanouissement de certaines quali- 
tés: le goat de l’ordre; un respect in- 
telligent de l’autorité; plus de respon- 
sabilité dans la direction personnelle 
de sa vie; la formation de chefs; une 
meilleure coopération entre autorité et 
éléves et le bon esprit dans l’école. 

3. Convaincues qu’une éducation 
complete de l’infirmiére est impossible 
sans une solide formation morale et 
religieuse, les religieuses ont appuyé 
sur l’importance de cette formation 
afin de  préparer J infirmiére a 
jouer son réle dans la société mo- 
derne et exercer une influence chré- 
tienne dans un monde imbu d’idées 


The CANADIAN HOSPITAL 





fausses et inspiré par une philosophie 
matérialiste. 

4. On constate aujourd’hui que le 
véritable esprit du nursing qui n’est 


autre que l’esprit chrétien n’est pas | 
toujours compris ou mis en valeur | 
par nos infirmiéres modernes, par con- 
séquent il est important d’y revenir | 


souvent par notre enseignement et nos 


exemples afin de développer chez les | 
étudiantes le sens de leurs responsabi- | 
lités et de leurs obligations vis-a-vis | 
du malade et de les former au don | 


d’elles-mémes dans un esprit de charité 
chrétienne. 


5. Les devoirs ci-haut mentionnés | 


ne peuvent étre remplis adéquatement 
sans un personnel enseignant qualifié 
qui travaille en collaboration vers un 
but commun. On doit, par conséquent, 


prendre les moyens de s’assurer un | 
nombre suffisant d’institutrices bien | 


choisies, adéquatement préparées a 
leurs fonctions, expérimentées et pos- 
sédant les qualités nécessaires a |’ac- 
complissement de cette tache impor- 
tante. 

Il est essentiel pour le bon fone- 


tionnement des institutions, l’épanouis- | 
sement individuel des personnalités et | 


le maintien d’un bon esprit, que les 


religieuses et le personnel laique de | 


nos hdépitaux et de nos écoles d’in- 
firmiéres travaillent en coopération 


étroite aussi bien dans l’établissement | 


des réglements que dans |’exécution 


des taches assignées. Les fonctions | 
et les responsabilités de chacune doi- | 


vent étre clairement définies, la hié- 


rarchie bien établie et respectée. Dans | 
les contacts avec le personnel a tous | 
les échelons, on doit s’efforcer d’ap- | 


pliquer constamment les __ principes 
psychologiques sur lesquels sont basées 
les relations humaines, en y ajoutant 
le motif surnaturel. 


7. Pour donner une formation com- | 
pléte aux étudiantes et étre en mesure | 
d’utiliser les méthodes propres a deé- | 


velopper chez elles les qualités intel- 


lectuelles de précision, de clarté et de | 
concentration, JVécole  d’infirmiéres 


doit étre considérée comme une institu- 
tion d’éducation. I] découle de la que 
Hopital qui dirige une école d’infir- 


mieres assume une double responsa- | 
bilité: le soin des malades et l’éduca- | 


tion des infirmiéres. Aucun de ces 


deux buts ne peut se subordonner a 


l’autre. 

En conséquence, la directrice de 
Pécole, tout en travaillant dans la plus 
étroite collaboration avec l’adminis- 


(Suite a la page 90) 
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Are you asking... “What 
is there 
for 


me 


at the 


CROSSROADS OF 
WORLD TRADE?” 


If you are, perhaps the experience of previous 

visitors to the Canadian International Trade Fair is 

worth recording. For example: 

A Halifax, N.S., construction company said: Executives 

spent four days at the Fair. Said they could have 

saved thousands of dollars for their company had they 

visited in 1952. They plan to attend regularly. 

A Canadian forwarding company stated: “We attended 

the 1953 Fair in Toronto and had more business offered us 

than we could handle.” 

A Chicago corporation reports that their president flew 

into the Trade Fair for one day. He stayed three days 

longer than he planned and sent his private aireraft to 

Chicago to bring his export manager and two or three other 

senior executives to the Fair. 

Whether your line is textiles or transformers, leather 

goods or lathes, alarm clocks or aircraft, or any of 
thousands of other products, 

everyone can profit from the your visit to the Trade Fair 
TRADE FAIR will be amply rewarded. Space 

bookings for this year’s fair 

indicate that there will be more exhibitors with 

more products on display. 

Plan now to attend with the key men of your firm. 

Write for information to—The Administrator, 

Canadian International Trade Fair, Exhibition Park, 

Toronto 2B, Ontario. 


th Annual 


"*/ CANADIAN «=. 


International =. 


TRADE FAIR 


OPERATED BY THE GOVERNMENT OF CANADA TO PROMOTE YOUR BUSINESS 





L’Education des Infirmiéres 

(Suite de la page 89) 
tratrice de l’Hépital, doit pouvoir 
organiser le programme théorique et 
pratique en vue des besoins éducatifs 
de l’étudiante. Il est évident que le 
service du nursing est envisagé comme 
une fonction de VHépital a celui-ci 
revient d’emloyer le nombre requis 
d’infirmiéres diplémées et d’auxiliaires 
donner aux malades 
adéquats, 


pour des soins 
8. A cause des problémes financiers 
croissants occasionnés a |’Hépital par 
le tenue d’une école d’infirmiéres, on 
devrait faire un analyse du codtant 
dans toutes les écoles catholiques et 
maintenir un budget qui renseignerait 
sur les activités et le progrés de l’école. 
I] est A recommander que les hépitaux 
fassent les sacrifices nécessaires pour 
continuer de diriger des écoles d’in- 
firmiéres et de les améliorer s'il y a 
lieu afin de ne pas priver la société 
des avantages réels, quoique parfois 
intangibles, attachés a un tel systéme 
d’éducation professionnelle dans le do- 
maine du nursing. 

9, Les catholiques d’infir- 
miéres devraient accepter d’instituter 


écoles 


des programmes d’expérimentation en 


education d’infirmieres, tout en sauve- 
gardant dans de tels projets, les prin- 
cipes de la philosophie catholique. 


10. Les religieuses vouées a |’édu- 
cation des infirmiéres ont le devoir de 
se tenir au courant de tous les pro- 
blémes actuels en relation avec |’éduca- 
tion des infirmiéres, de participer aux 
activités des associations profession- 
nelles et d’accepter de remplir des 
fonctions dans les comités, lorsqu’elles 
sont en mesure d’y apporter une 
contribution. 

11. A titre d’éducatrices 
firmiéres, les religieuses ont la res- 
ponsabilité de diriger, pour leur part, 
les destinées de léducation des in- 
firmiéres de facon a répondre aux 
besoins des étudiantes et 4 ceux des 
malades qu’elles seront appelées a 
servir apres l’obtention du diplome. 


des in- 


A cet effet, il serait bon de faire un 
examen des objectifs éducatifs de nos 
écoles d’infirmiéres et d’y adapter nos 
programmes. 

Les plans d’avenir doivent embrasser 
l’éducation catholique des infirmiéres 
a tous les échelans; cours de base et 
cours postscolaires de spécialisation. 
Ceci en vue (a) de préparer le person- 
nel requis pour nos hépitaux et nos 


écoles d’infirmiéres; (b) d’assurer la 
transmission de l’esprit chrétien du 
nursing et (c) d’offrir une éducation 
catholique 4 nos éléves qui désirent 
entrer dans les rangs de la profession. 


12. La Conférence canadienne des 
Ecoles catholiques d’infirmiéres pour- 
rait exercer une grande influence en 
aidant les écoles a élever ou a main- 
tenir des standards dignes d’institu- 
tions qui se font gloire d’appartenir a 
un systeme d’éducation catholique. 


Les réunions de la Conférence serai- 
ent aussi un moyen de s’entendre sur 
les principes de base et sur leur appli- 
cation pratique, d’unir nos efforts 
dans un but commun et coopérer 
effectivement au service des meilleurs 
intéréts de l'éducation des infirmiéres 
au pays. 


The ‘Big’ Businessman 

Groping blindly round his desk the 
big businessman was furious. 

“‘Where’s my pencil?” he demanded 
from his secretary. 

“It’s behind your ear,” she replied. 

“My ear? Come, come, girl. I’m 
a busy man,”’he snapped. “Which 
ear?”—English Digest 
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Centralized Lecture Program 
(Concluded from page 43) 


dation is to try to determine, over the 
three-year period, the cost of educating 
the nursing student. This work is 
now under way. 


Report on Program 

The first students were admitted on 
January 30, 1953. Their work was 
completed on May 23, 1953. In the 
program for this group, the class pro- 
gressed favourably. Integration by 
the tutors of material taught in the 
various classes, through both group 


and individual instruction, enabled the 
students to see the relationship be- 
tween the sciences in a functional way 
and has proved an invaluable part of 
the successful program. The evalua- 
tion questionnaires, completed by the 
students at the conclusion of the 16 
weeks, have provided interest, stimula- 
tion, and encouragement to the staffs. 

The lecturers have shown a great 
deal of interest and enthusiasm in their 
classes, Their comments and construc- 
tive criticisms have been encouraging 
and helpful. Evidence that the stu- 


dents enjoyed their sessions has been 
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apparent. They became a closely knit 
group in each centre. One inevitable 
result will be a better relationship 
among the students in participating 
schools of nursing from having spent 
this period working and playing to- 
gether at a very formative stage in 
their careers. 

Prior to the introduction of the pro- 
gram, the executive secretary visited 
each participating school of nursing 
and spoke to the hospital board, the 
medical staff, graduate nurse staff, and 
the students then enrolled in the 
school, to interpret the program and 
ensure, through understanding, their 
full support. Enthusiasm was wide- 
spread. Radio broadcasts and press 
releases brought even greater support. 

Faced with the furnishing of two 
centres, for which there was no money 
as the grant from the Kellogg Founda- 
tion did not cover this expenditure, 
the executive was charged with the 
task of finding money to establish the 
administrative offices. Response to re- 
quests was generous both within and 
without the province. 


Objectives 
The immediate objectives of the 
centralized lecture program are: 
1. To provide sound, adequate in- 


Prof. and Director, Program in Hospital Administration, Northwestern University 


e TIMELY e UP TO DATE 


struction for nursing students in the 
basic sciences in the preclinical period. 

2. To better the program of nursing 
education through the basic science 
preparation but to extend this program 
into the schools of nursing through 
the use of a travelling instructor. 

3. To establish cost accounting sys- 
tems for schools of nursing so that 
ultimately there will be comparable 
costs for nursing education in all 
schools in Saskatchewan. 
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World Health Day 

It was on April 7th, 1948, that the 
constitution of the World Health 
Organization officially came _ into 
force. The anniversary of this historic 
date is now observed each year as 
World Health Day and the occasion is 
welcomed by national and local auth- 
orities throughout the world as an 
added opportunity to arouse popular 
interest in health needs and to stimul- 
ate the people’s co-operation in health 
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The Hospital is the Pivot 
(Concluded from page 52) 
aides and volunteers. The business of- 
fices and the record department must 
keep adequate records, since a full in- 
formation service concerning casual- 
ties must be maintained. The dietary 
department will deviate a good deal 
from the normal routine and will have 
to serve the best simple food available 
to the greatest number in the shortest 
possible time. The engineering and 
maintenance services must be organ- 


ized on an emergency basis and be 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


prepared to operate with only a frac- 
tion of their present facilities. The 
laundry may have to work 24 hours a 
day, using volunteer assistance. Stock 
piling of consumable supplies must be 
considered. 


For detailed information concerning 
civil defence planning, | would recom- 
mend three booklets: Civil Defence 
Health Service Manual, published by 
the Department of National Health and 
Welfare, Ottawa, 1951, United States 
Civil Defence, published by the Na- 


tional Security Resources Board, 
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Washington, 1950, and United States 
Civil Defence — Health Services and 
Special Weapons Defence (Ag-11-1) 
Federal Civil Defence Administration, 
Washington, 1950. 

Colonel Campbell Gardner, surgeon- 
in-chief of Queen Mary’s Veterans’ Hos- 
pital, Montreal, in speaking on “Ideas 
on the Treatment of Mass Casualties” 
before a conference on civilian defence 
in Montreal three years ago, made 
some interesting comments. He 
stressed the following: 

“The pivot for all medical plans in 
civil defence is the hospital. All medi- 
cal men should be attached to some 
one hospital zone. Accessory hospital 
sites should be chosen and the best are 
basements of department stores. The 
surrounding country should be zoned 
for reception of evacuated patients and 
casualties. The bed of each patient in 
hospital should be tagged with a green, 
yellow, or red label to signify disposi- 
tion in the event of an air raid warn- 
ing. First aid posts should be chosen 
and teams assigned. Lay personnel 
must be taught to do certain proce- 
dures such as the giving of plasma and 
blood. First aid surgical teams should 
be mobile. Reception, identification. 
and disposal of admitted patients must 
be simple and rapid.” 

At times, the problems encountered 
in civil defence may well seem so great 
that any attempt at solution may seem 
futile. That is a defeatist attitude which 
England rejected in 1940 and won the 
“Battle of Britain” to her everlasting 
glory and credit. We as hospita] people 
are being called upon to provide lead- 


| ership andedirection in this program 


of national importance. Let us get on 
with the job! 


With the Auxiliaries 
(Concluded from page 64) 


jects were a doils’ bazaar and a dis- 
play of decorated tables. The thrift 
shop was responsible for raising $3,500 
and operation of the mobile shop 
brought the auxiliary $300. 
Throughout the year, more than $1,- 
500 was spent on various projects such 
as social welfare, special projects for 
student nurses and the annual bursary 
of $350. Money was also provided for 
the salary of a part-time occupational 
therapist. 


over 


An object in possession seldom re- 
tains the same charm that it had in 
pursuit.—Pliny the Younger 
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What Role Does Research Play 
(Concluded from page 62) 


and challenge to the institution. 

In institutional research it is the 
administrator who must ultimately be 
responsible since a project involves 
planning, time and expense. It may in- 
volve the whole casework staff as well 
facts 


neces- 


as the research personnel. The 
established by the project are 
sarily of institutional concern and may 
affect policy as well as standards of 
service. In fact a project is of little 
value if its findings are not usable by 
the institution and made available to 
other institutions as well. Thus the ad- 
ministrator must be with 
the problems to be studied, how the 
research shall be incorporated into the 
structure of the who shall 
direct it, what time and money shall be 
allocated to it, 
effort can be ensured. 

Doing research implies not only the 


concerned 


institution, 


and how continuity of 


use of a method and the development 
of an attitude by institutional personnel 
but also the setting in motion of a pro- 
which may involve the 
diverse parts of the institutional pro- 


CeS8S most 


gram in its flow of movement. Methods 


Stop Re-Wash 
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in institutional research tend to vary 
with purpose and content. Statistical, 
historical, survey, and methods 
are all used, Any of these may be used 
for a particular project but most often 
a combination of methods is used in a 
single project. 


case 


Content and Aim 

Projects differ in content and aim. 
Frequently, action research is spon- 
sored as a means of testing inter-insti- 
tutional activities or for planning as 
they mobilize toward social action. 
Historically, private institutions pion- 
eer a field and then they are faced with 
the problem of adjusting their function 
to the expanding public and _institu- 
tional programs, which relieve the pri- 
vate institutions of their self-developed 
responsibilities and leave them free to 
pioneer again in new untested areas of 
need and service. Functionally, there- 
fore, the private institutions are re- 
search agencies, so it would be logical 
and desirable that they operate as re- 
search arms of a research program. 
The public institutions need the valid- 
ity of the research-tested facts as basis 
for present programs, charting future 
programs, and for real interpretation of 


services to government and to the pub- 
lic. Professional associations are con- 
cerned about problems relating to pro- 
fessional education, enlargement of 
professional services, salaries, 
nel policies, and to the structure and 
function of the associations themselves. 


person- 


The place of research in the cur- 
ricula and services of schools of nurs- 
ing is another aspect of institutional 
research which is being examined to- 
day with real concern. The community 
tends to look to the schools to provide 
leadership in the field of research, as 
much of the institutional research al- 
ready accomplished has been done by 
members of school faculties. There are 
dangers, however, when this attitude 
goes farther and the community looks 
to the students of schools of nursing as 
a means of getting the research done, 
as well as of providing the leadership. 
Student research should serve, prim- 
arily, as an aid to the student, a part 
of the learning process; hence, the 
project will be of greater value to him, 
if it concerns a problem of special 
significance to him and if it is chosen 
with a view to the student’s peculiar 
needs in the learning situation. A 
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thesis is designed to help the student to 
see research as an integral part of his 
and of the institution’s task and to help 
him to become alert to the research 
implications of practice. This may im- 
ply that the important point in student 
research is not its particular value to 
the community or to the profession, 
but that its function is primarily to 
provide experience that will enable the 
student to contribute later as a profes- 
sional worker. 

The role of the school in respect to 
such research is, therefore, to give to 
the students and to others that descrip- 
tion of purpose and function which 
brings problems into human focus. 
Teaching staffs not only offer the 
systematization of current theory but 
they may also act as consultants and, 
in the exercise of their responsibilities, 
contribute largely to the development 
of new insights which, depending upon 
the choice of the future, may later re- 
place current theory. 


National Health Scene 

In tabling the Annual Report of the 
Department of National Health and 
Welfare for the past fiscal year in 
Parliament, Hon. Paul Martin, noted 
that the provinces have made greater 
use, during the year, of federal grant 
moneys available under the National 
Health Program. There had also been 
large increases in appropriations for 
Indian Health Services and, in this 
period, the government had initiated a 
system of grants-in-aid to assist the 
provinces in developing civil defence 
projects. Particular mention was made 
in the Report of the new food and drug 
legislation approved by Parliament in 
May 1953, which consolidated amend- 
ments and regulations made in this 
field over a number of years. 


As the National Health Program, 
inaugurated in May, 1948, approached 
its fifth anniversary, the Report noted 
that $94,000,000 had been 
granted to the provinces to assist them 
in surveying their health facilities and 
future needs, in overcoming serious 
shortages in hospital accommodation, 
and in improving public health ser- 
vices and facilities generally. More 
than 400 individual hospital construc- 
tion projects, providing some 46,000 
additional beds, 5,900 bassinets, 5,700 
beds in nurses’ residences, and var- 
ious other facilities equivalent to an 
additional 2,600 beds, had been sup- 
ported by the federal grants. 


some 
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The National Health Program had 
also made possible the training of 
nearly 5,000 specialized health workers, 
employment of an additional 4,700 on 
provincial and local health staffs, the 
financing of more than 200 health re- 
search projects, and the strengthening 
of provincial and municipal health 
services. During the year, there was 
a marked expansion in facilities and 
services provided for, the health care 
of Indians and Eskimos and the Report 
noted that there had been a further 
gratifying decline in the death rate 
from tuberculosis, the greatest single 
health threat to Canada’s native popu- 
lation. 

The Health Department reported 
that modern methods of prevention 
and improved treatment procedures 
had continued to reduce the incidence 
and mortality of many communicable 
diseases. The death rate due to tuber- 
culosis had fallen to a new low in 
Canada (18 per 100,000 in 1952) and 
maternal mortality and infant mort- 
ality rates had also continued to de- 
cline. The maternal mortality rate was 
1.1 per 1,000 live births and the in- 
fant mortality rate was 38 per 1,000 
live births in 195]. While Canada’s 
infant mortality rate was still high, the 
Report noted that the general decline 
was in keeping with changes occurring 
in other countries with comparable 
standards of medical care. 


Rehabilitation For Disabled 
Persons 

Newfoundland 

signed 


and Alberta have 
agreements with the federal 
government for the co-ordination of 
rehabilitation services for disabled 
Saskatchewan, New Bruns- 
wick, and Manitoba signed agreements 
late last year and similar agreements 
are now being studied by other pro- 


persons, 


vinces. These agreements provide that 
the federal government will spend up 
to $15,000 in the fiscal year ending 
March, 31, 
tures by each province, on a dollar-for- 
dollar basis. The specific purpose of 
the agreements is to aid the province 


1954, to match expendi- 


in the appointment of a provincial co- 
ordinator of rehabilitation and to 
maintain an office and staff. The 
duties of the co-ordinator include the 
setting up of local committees through- 
out his province to draw together all 
community organizations interested in 
the welfare of disabled 
the purpose of developing a co-ordina- 
ted plan for their rehabilitation. He 


persons, for 


also organizes a provincial case-find- 
ing and case-referral system. The pro- 
vincial co-ordinator works closely with 
the National Co-ordinator, Civilian Re- 
habilitation, attached to the Federal 
Department of Labour. The National 
Employment Service continues to 
place rehabilitated persons in employ- 
ment, 

Two other phases of the rehabilita- 
tion program are also underway. One 
is a federal-provincial training sche- 
dule which, when adopted by the pro- 
vinces, will make vocational training 
available for disabled 
The other is an extension of 


more readily 
persons. 
the health grants to include a medical 
rehabilitation grant. This grant will 
supplement existing health grants and 
can be used to train professional staff 
for the program, purchase equipment 
designed to reduce disability, and to 
extend existing services. 


An Institute to be held in Toronto 
For Medical Record Librarians 
An institute for medical record 
library personnel will be held at the 
University of Toronto, Toronto, Ont., 
from May 31 st to June 4th, under the 
auspices of the American Hospital As- 
sociation and the American Associa- 
tion of Medical Record Librarians. 
The Canadian Association of Medical 
Record Librarians is co-operating with 
these organizations in conducting the 
institute, 

An interesting program has been 


planned, with practice sessions as well 
as lectures. Topics will include: the 


hospital accreditation program as it 
affects medical records; medico-legal 
problems; the medical audit; and use 
of the Standard Nomenclature of Dis- 
eases and Operations, with emphasis 
on the tumour section. Special prob- 
lems in coding and various procedures 
of the medical record department will 
be discussed, with practice periods. 
The faculty for the 
include lecturers from the University 


institute will 
of Toronto, and members of the Amer- 
ican Hospital Association, the Amer- 
of Medical Record 
Librarians, and the Canadian Associa- 
of Medical Record 


Arrangements are being made to ac- 


ican Association 


tion Librarians. 
commodate students on the campus of 
the University of Toronto. Further in- 
formation may be obtained by writing 
to Mrs. Helen Swift, Director, Educa 
tional Services, American Hospital As- 
sociation, 18 East Division Street, Chi 
cago, Ill. 
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Provincial Notes 
(Concluded from page 58) 
Toronto. A campaign to raise $1,- 
750,000 will be launched on behalf of 
the proposed new Queensway Hospital, 
which is being built to serve the Lake- 
Etobicoke—Malton area, near 
Toronto. This appeal will be to cover 


shore 


the cost of the site, construction, and 
equipment. Initially, the hospital will 
have 150 beds, with an over-all plan 
being drawn up for a $3,000,000, 200.- 
bed institution. 


Manitola 


St. Bontrace. It is expected that 
the the 
nursing, presently under construction 
at the St. Boniface Hospital, will be 
opened early this spring. The addition 
will contain 84 single rooms, faculty 


rooms, 


new addition to school of 


classrooms, a and 


gymnasium, 
” <a * ” 


library, 


SELKIRK. Construction work on the 
new $500,000 Selkirk District General 
Hospital, which commenced last Sept- 
progressing favourably. 
When completed, the building will 


ember, is 


Order Through 
Your Jobber 





For Trays of all sizes — 


KYS-ITE Wonderful Kys-Ite Trays are available in 
a wide variety of shapes to meet all mass feeding needs. 
They stand up under hard wear, are easy to clean, light 
in weight 


contain medical, surgical, obstetrical, 
and paediatric departments, x-ray and 
laboratory diagnostic services, local 
health unit offices, provision for ex- 
amination and treatment of out-pat- 
ients, and a nurses’ home. It will also 
provide space for 65 active treatment 
beds and 16 bassinets. 


Sathatchewan 


SASKATOON. The board of gov- 
ernors of the Saskatoon City Hospital 
has approved re-establishment of two 
nursing scholarships to promising 
students for university study. The 
scholarships are valued at $1,000 each 
and to win the students must agree to 
return to the hospital for at least two 
years. 


Alberta 


EpMoNTON. Work is progressing on 
the new west wing of the Misericordia 
Hospital. The project, which is esti- 
mated to cost some $700,000, will pro- 
vide the hospital with an additional 
66 beds. It will also include a paedia- 
tric department with isolation, treat- 


Distributed in Canada by 


ARNOLD BANFIELD 
& COMPANY LIMITED 


Oakville Vancouver 


K-5402 


Montreal 











ment, and play room, as well as a new 
kitchen, seven operating rooms, and 
seven 4-room wards for male patients. 
A new east wing, with 61 beds, was 
opened by the hospital in June, 1952. 
” * * * 

EpMonTON. The pathological labora- 
tory of the Royal Alexandra Hospital 
has been enlarged and renovated. The 
laboratories now occupy 4,080 square 
feet, compared with the former 720 
square feet. In addition, there are 
facilities on the fourth floor of the 
building for electrocardiograms and 
basal metabolism tests, while the base- 
ment contains 1,000 square feet given 
over to the hospital’s morgue. Cost of 
the renovations and new equipment is 


estimated at $70,000. 


British Columbia 


Creston VALLEY. The new 30-bed 
Creston Valley Hospital was officially 
opened by the Hon. Eric Martin, pro- 
vincial minister of health and welfare, 
recently. Replacing a 17-bed unit, the 
new hospital is designed to enable 
expansion to 70 beds in the future. 

* * % ” 

GOLDEN. It is planned to replace the 
present overcrowded and outmoded 
hospital building here as soon as suf- 
ficient funds can be raised for a new 
hospital. The building fund is nearing 
its objective, with over $10,000 sub- 
scribed from the area since the camp- 
aign opened last spring. 

* * % * 

VANCOUVER. It is expected that the 
new 52-bed Holy Family Hospital for 
chronic and convalescent patients will 
be ready for occupancy this month. 
The new $250,000, one and a half 
storey building, at 62nd and Argyle 
streets, will replace the present 15-bed 
hospital, which will be used as a staff 
residence. The Sisters of Providence 
of St. Vincent de Paul will operate 


the institution. 
* * * * 


VANCOUVER. A two-year agreement 
for wage increases has been reached 
with 1,200 employees of the Vancouver 
General Hospital. The new contract, 
effective as of January Ist, calls for 
a three per cent wage increase for male 
workers and a two per cent increase 
for female employees, plus an addi- 
tional five cents hourly for carpenters, 
plumbers, and other tradesmen em- 
ployed at the hospital. The contract 
also calls for three weeks’ holidays 
after five years’ service, instead of 10 
years. 
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| XYLOCAINE 


Stocked by leading wholesale 
- druggists and surgical supply 
houses as a ‘4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine | :100, 
000. 2% solution is also sup 
plied with Bpinephrine 
1:50,000. All solutions dis- 
pensed in S0ec. and 20ce 
multiple dose vials, packed 
5x50cc, or 5x20c€. to a carton 


Bibliography 
available on request 


*U.S. Patent No. 2,441,498 
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a» : 
Xylocaine® Hydrochloride (Astra) 
merits special consideration oP ew busy 
anesthesiologist and surgeone Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Ee: AS TIRA PHARMACEUTICAL PRODUCTS, INC. 
V0) 43907 OO) ee ee 


GENERAL AGENTS for CANADA= 4 


The Stevens Companies 
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Canada’s New Food and Drugs Act 


(The following is reprinted from an 
editorial, which appeared in “Canadian 
Journal of Public Health”, November, 
1953.) 


ANADA WAS first in the Western 

hemisphere to provide legislation 

on a national scale and establish 
supervision of food and drugs, enact- 
ing, in 1874, The Adulteration Act. 
In 1920, The Food and Drugs Act 
succeeded The Adulteration Act. Con- 
tinuous review and revision to meet 
changing made it 
possible for the Department of Na- 
tional Health and Welfare to develop 
legislation that is eminently practical 
and effective. In 1949, the Department 
published the Act and Regulations in 
a form which was most convenient for 
quick reference and which contributed 
greatly to the the 
regulations, 


conditions have 


functioning of 


At its last session, the Parliament 
of Canada passed a new Food and 
Drugs Act. The director of the Food 


and Drugs Divisions is Dr. C. A. 


Morrell, whose excellent work in the 
administration of the Department and 
the development of legislation have 
won for him an outstanding place in 
food and drug control. With the 
assistance of a committee consisting 
of officers of these Divisions and the 
Legal Division of the Department of 
National Health and Welfare, a new 
Act was prepared and presented to 
Parliament. This Act provides a more 
orderly approach to the subject matter 


‘of the legislation, in dealing individu- 


ally with foods, drugs, cosmetics, and 
devices. The provisions include: the 
keeping of records by manufacturers 
and others who previously were not 
required to do so; prohibits the sale 
of an article that has been manufac- 
tured under unsanitary conditions; 
and provides for the strengthening of 
the measures for enforcement. 

One of the most important sections 
is designed to prevent exploitation of 
the public through the advertising of 
treatments for certain serious diseases 
for which competent diagnosis and 


treatment are necessary. A clause in 
the new Act simplifies enforcement 
procedures in that it is not necessary 
to prove in court that the treatment is 
ineffective or that the sale of a given 
product is a fraud which may be in- 
jurious to health. It is necessary only 
to prove that the product was adver- 
tised to the general public or labeled 
as a treatment for one of the diseases 
mentioned and sold. The new wording 
makes advertising an offense in itself. 
A considerable number of successful 
legal actions have been taken by the 
Department under the former section 
relating to this control and it is ex- 
pected that the new clause will be even 
more effective. 

It is of special interest that manu- 
facturers, who are immediately con- 
cerned in this legislation, have co- 
operated with the Department and 
given valuable assistance in the de- 
velopment of the new Act. Following 
its consideration by the Senate Com- 
mittee on Health and Welfare, four 
public sessions were devoted to a study 
of the Bill and consideration of 
questions asked by manufacturers and 
others. Only minor points were raised 
in these public hearings, and the 
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YOUR HOSPITAL-LAUNDRY ? 


Let a Representative from 


Stanley Brock Lid. HELP YOU 


He can show you ways to keep your laundry 
expansion costs down to a minimum. He 
can suggest ways of getting more effici- 
ency from your present equipment. 


pleased to help you solve any 
type of laundry problem you may have. 


STANLEY BROCK LIMITED 


Specializing in Equipment and Supplies for the 
hospital laundry for over 50 years. 


Vancouver 








STERLING GLOVES 


The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in Surgeons’ Gloves 
for over 43 years. 


STERLING 
RUBBER CO. 


-——— LIMITED ——— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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amended Bill was passed by the Senate 
and sent to the House of Commons, 
where it received one brief amendment 
and little or no opposition. Endorse- 
ment by the manufacturers of the new 
legislation is evidence of the care 
taken by Dr. Morrell and his col- 
leagues in its preparation. 

The Act is designed to govern the 
safety, purity, and quality of all foods, 
drugs, and cosmetics. In its function- 
ing, the Department will continue to 
stress education and enforcement. For 
its administration, there are the Cen- 
tral Food and Drugs Laboratory and 
five Regional Laboratories, with a 
staff of inspectors. To keep pace with 
the introduction of new drugs and of 
chemicals used in the food industry, 
scientific and technical studies have 
been extended, so that the Department 
is able to support its recommendations 
by its own laboratory findings. The 
administration of the Food and Drugs 
Act is one of the most important activ- 
ities of the Department of National 
Health and Welfare. It would be most 
helpful, in the administration of the 
Act, if the public had a greater appre- 
ciation of the Food and Drugs Act in 
safeguarding their health and welfare, 


Ottawa Sharing Compensation Costs 

For Alberta Civil Defence Workers 

Civil defence workers in Alberta 
have been brought under coverage of 
the Workmen’s Compensation Act for 
death or injury incurred during train- 
ing exercises, by virtue of an agree- 
ment between the federal government 
and the province. The agreement de- 
fines a civil defence worker as “any 
person duly enrolled with the provin- 
cial civil defence co-ordinator for and 
while actually engaged in civil defence 
work”, The federal treasury will pay 
the province one half of amounts which 
it awards to civil defence workers 
under the Workmen’s Compensation 
Act. It is believed that extension of 
such protection to civil defence volun- 
teers will have an important bearing 
on enlistment of men and women in 
civil defence agencies. 

Alberta is the third province to 
enter into such an agreement with 
Ottawa, Ontario and British Columbia 
have already taken advantage of the 
federal offer to share the cost of such 
compensation with the provinces. 


A loving heart is the beginning of 
all knowledge.-—Carlyle 
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Where Electricity 
Must Not Fail! 








ONAN Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron lungs, 
operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and electrically 
operated equipment 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored, Will run con 
tinuously if necessary 

Onan Emergency Electric Plants are available from 3,000 to 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system with 
the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation, Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 


Air-cooled: 1,000 to 10,000 watts AC 
Water-cooled: 10,000 to 50,000 watts AC 
MODEL 10 HQ 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


D. W. ONAN & SONS INC- 


2373 University Avenue S.E., Minneapolis 14, Minnesota 
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Federal Grants 
(Concluded from page 60) 


to evaluate the services provided by the 
student. It will afford additional in- 
formation to assist in the sound de- 
velopment of schools of nursing educa- 
tion in the province. The federal 
contribution to the study is $1,047. 

The sum of $1,318 has been allo- 
cated to Newfoundland for the pur- 
chase of necessary scientific and tech- 
nical equipment for the Gander Cot- 
tage Hospital in order to extend the 
regional laboratory services. 

A grant of $26,305 is being made 
to the province of Saskatchewan to 
enable it to supply infant incubators 
to hospitals in that province, The 
number of incubators to be provided 
is 67 and they will be of the latest 
type of explosion-proof construction. 
The sum of $1,200 has also been 
authorized to enable Saskatchewan to 
secure one oximeter unit to be main- 
tained in Regina and another one in 
Saskatoon. Oximeters are used to im- 
prove oxygen therapy in the handling 
of premature infants. 


Tuberculosis 

Tuberculosis case-finding work in 
Newfoundland is expected to be ex 
tended by the purchase, from fede we 
funds, of a new _ photo-roentgeno- 
graphic x-ray machine for use in the 
Newfoundland Tuberculosis Associa- 
tion’s mass radiology program. A 
grant of $14,000 will permit purchase 
and use of a new x-ray machine for 
the province’s TB field service. A 
miniature machine is used by the Tub- 
erculosis Association on its vessel 
“Christmas Seal” and it had been plan- 
ned to transfer this to a van or special 
centres for land operations. However, 
since the period of greatest activity in 
the case-finding work is in summer 
months, when the floating machine is 
much in use, a second x-ray apparatus 
is essential. It will be used in the field 
service on land, all over the province. 


Hospital-home Care Program 
(Concluded from page 34) 
by telephone. Many calls are made 
each day by nurses to the supervising 
secretary of home care to report on a 
patient’s condition. Usually V.O.N. vis- 
its are made at any time convenient to 
the nurse in her ordinary rounds of 
visiting, planned to reduce travel time. 
In home care, where more complicated 
treatments may be given by the doctor 
or intern, she must plan to meet him in 


the home by appointment if he wishes 
her assistance. 

The development of hospital home 
care programs is an indication that 
those responsible for the care of the 
sick realize that both hospital and 
home possess advantages the other can- 
not match. In modern society efforts 
are being made to plan an intelligent 
combination to suit the varying needs 
of patient and family. To do this suc- 
cessfully it is necessary that all con- 
cerned be always open to change. Many 
services which seemed impossible in 
the past can be accomplished today 
through a co-ordination of facilities we 
already possess. Care of the sick re- 
quires the technical and professional 
resources of the hospital, but our pre- 
sent understanding of the causes of ill- 
ness and the process of recovery indi- 
cate that the hospital may serve best 
as it extends as many as possible of its 
services into the home, thus combining 
science and intimate human support. 


Every member of the Canadian Red 
Cross Corps is a volunteer. In 1953, 
members of the corps devoted more 
than a 100,000 hours to Red Cross 
work. 
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Hot Food Assured 


FOR ALL YOUR PATIENTS 
DRI-HEAT 
HOT PLATES 


BY USING 


Partial List of Hospitals 
using Dri-Heat Hot Plates 


Hospitals with Centralized 
Food Service 


St. 

General 

5 ° Thomas; 

Hotel Dieu Hospital, St. 
Catharines. 


Hospitals Equipped for 
Special Diets 


Toronto Western Hospital, 





eitz - acclaimed as 


ope 
holds a century of 
recision skill at 
is fingertips — 
ready to give effic- 
lent, prec service 
during a lifetime of 
use. For Leitz em- 
bodies the latest 
improvements opfti- 
cal science can pro- 
vide! 


Each instrument is 
guaranteed ogainst 


any defect in = 
cal or mechanical 
construction. 
Canada, 
maintains 

ypese repair facili- 
jes so that at all 
times genuine parts 
and expert work- 
manship is avail- 
Available in Aluminum or able. 


Stainless Steel 


Toronto; Ottawa Civic 


eral Hospital, Oshawa; 
South Waterloo Memorial 
Hospital, Galt; Welland 
County General Hospital, 
Welland; St. Michael's cc 
Hospital, Toronto. ee 





* . : : Stz a ‘ - 
Write Today for Information and Literature Ana OR oe 


model BST-48/79. 


Uilter A Cawelh Fimiled 


431 YONGE ST., TORONTO 
Authorized Canadian Distributors 


Sole Canadian Distributors 


R. G. VENN & COMPANY 


159 JANE ST. TORONTO 

















ADDS TO THE EFFICIENCY OF THIS MODERN HOSPITAL 
LABORATORY- AND MAKES MAINTENANCE EASIER T00! 


Genuine 


RBORITE 


TRADE MARK REG‘D 





Dr: Préfontaine, in charge of this laboratory 
is highly pleased with the results of his 

black glossy Arborite installation, He finds it 
easy to keep clean and is completely 


satisfied with its performance 


In many hospitals Petals METAL AiLitiilelal an! 
Arborite is tops on dining room and 
cafeteria tables kitchen counters and on 
WrelltMelils Mellil lan laiel4 + li let Le Le 
corridors, auditoriums, kitchens, X-ray 


Laboratory in “Hépital Sanatorium St.-Joseph” in 
Montreal. The counter tops are %” black, glossy Arborite. 


trailers, relate lauilels ies, et 


Be sure you specify Genuine Arborite 





ARBORITE: 
¢ Cleans quickly, best with a damp, soapy cloth. 
¢ Unaffected by grease, oil, alcohol, mild acids, 
alkalies, boiling water. 
© Won't stain, discolour, chip or crack. Comes in 
more than 60 colours and patterns. 
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THE ARBORITE COMPANY LIMITED 


TORONTO 13, ONT 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 
The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year, Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 








YA You ean trust 


We 





Loans for Saskatchewan Students 

A total of $126,540 has been loaned 
to Saskatchewan students up to mid- 
December, in the current financial 
year, to assist them to attend univer- 
sity, Teachers College, or schools of 
nursing, according to an announcement 
made recently by the Hon. W. S. Lloyd, 
provincial minister of education. Most 
of the funds come from the Saskatche- 
wan Student Aid Fund, which was 
established by legislative enactment in 
1949. The total collections on the loans 
each year roughly equal the awards. 

Under the Dominion-Provincial 
Youth Training Agreement, the federal 
government shares equally with the 
province in the cost of loans to nurses- 
in-training, with a maximum contribu- 
tion of $2,000. The federal government 
also shares equally with the province, 
the cost of loans to university students, 
with a maximum contribution of $28,- 
000 during the one-year period. 

Out of the $126,540 awarded so far 
during the 1953 financial year, $65,- 
200 was used to assist 192 university 
students; $60,190 for 194 Teachers 
College students; and $1,150 for 13 
nurses-in-training. The financial year 
ends on March 3\st of this year. 


Delicious flavour, and wholesome refreshment 
have made Coca-Cola a favourite everywhere. 


COCA-COLA LTD. 
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Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-r-+1 
STEAM-CLOX indicator provides 
graphic aid in checking 

all three elements essential to 


s / 
sterilization inside every single Ae 
pack. A-T-I STEAM-CLOx offers // 
this 3-way type of warning! } 
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GENEROUS COMPLIMENTARY SAMPLES / 
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and complete Sterilization File 
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11471 Vanowen Si. 
North Hollywood 
California 
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NEW DISH WASHING 
COMPOUND SPECIALLY 
DEVELOPED FOR USE 
IN DISH WASHING 
MACHINES! 


DIVERSEY 


AMPOLITE 


Cleans like magic . . . quickly washes 


away dirt, soil, contamination! Extra 
fast rate 


of a clean dish in a short dishwashing 


of cleaning assures delivery 


cycle! 


Softens water soft as rain! Non-foaming- 
DOES NOT DAMAGE MACHINE ... 
no corrosion problem to worry you! 


(Canada) LTD. 


Lakeshore Road West, 
PORT CREDIT, Ontario 


The Aldred Building, 
Room 1204 
507 Place d’Armes, 
MONTREAL, Quebec. 


294 Portage Avenue, 
WINNIPEG, Manitoba 


23-716 Cambie Street, 
VANCOUVER, 
British Columbia. 
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A Product is 


NO BETTER THAN 
ITS INGREDIENTS 


.. Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 

enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 

—enough of the genuine Chinese 

crystals to ease ordinary itching and 
irritation and leave a coolin 
residue; germicida 

HEXACHLOROPHENE —enough 

to minimize the risk of initial 

infection, give added protection 

where skin breaks occur 

despite precautions; plus additional 

aids to therapy. With such a 

formula and a widespread reputation 

for silencing complaints of 

bed-tired backs, sore knees and elbows, 

Dermassage continues to justify the 

confidence of its many 

friends in hospitals 

and nursing homes. 


EXCLUSIVE AGENTS 
IN CANADA: 


Toho & Disp Soeated! 


Pheeve Di esslor 4 cle creer 


Physicians and Hospital Supplies 


Toronto e Winnipeg 
Vancouver 


Montreal ° 
Edmonton ® 
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Physiotherapist Wanted 
qualified Physiotherapist 


Write Executive Director, Moncton 


Hospital, Moncton, N.B. 


Qualified Dietitian Wanted 
Saint John Tuberculosis Hospital, East Saint 
John, N.B. requires qualified dietitian. 
Straight time, Apply Dietitian. 


Positions Wanted For Nurses 
Let us help you with MEDICAL 
PERSONNEL problems! 


International Employment Agency, 
29 Park, W., Room 209, Windsor, 


your 
Ont. 


Psychiatric Nurse Wanted 
University Graduate in Psychiatric Nursing. 
To take charge of a new 32 bed unit, open- 
ing in July, 1954. Apply to Dr. T. Dixon, 
Mental Health Clinic, Sudbury General 
Hospital, Sudbury, Ont. 


Medical Record Librarian 


Registered Record Librarian as department 
head required for reorganization of depart- 
ment serving 200 beds and 30 bassinets. Ex- 
perienced clerical staff now available. Salary 
open. Enquiries are invited by A. K. Me- 
Taggart, Administrator, Brandon General 
Hospital, Brandon, Man. 


Dietitian Wanted 


Qualified Dietitian for 200 bed hospital 
wanted not later than June 30th. Salary 
open. For further information apply: Chair- 
man, Board of Trustees, Prince Edward 
Island Hosp'tal, Charlottetown, P.E.I. 


Director of Nurse Education 
Wanted for Training School of 36 students, 
44 hour week, full maintenance. Apply 
stating experience and salary expected to: 
M. Amy White, R.N., Supt., General and 
Marine Hospital, Collingwood, Ont. 


Dietitian Wanted 


For May Ist in modern 75 bed _ hospital 
located in suburb of Montreal on Lake St. 
Louis. Full maintenance provided. Apply 
Administrator, Lachine General 
Lachine, Quebec. 


Education Director and 
Nursing Arts Instructor 
Wanted for newly constructed 166 bed 
General Hospital—revision of Student pro- 
gramme—preference given for post graduate 
studies—good personnel policies. 
Director of Nursing, South 
Memorial Hospital, Inc., Galt, Ont. 


Registered General Duty Nurses 
For new 175-bed hospital. Excellent work- 
ing conditions and personnel policies. Apply 
Directory of Nursing, South Waterloo 
Memorial Hospital, Inc., Galt, Ontario. 


Laboratory Technician 
Wanted for 67-bed general hospital. Salary 
open. Apply Superintendent, Portage la 


Prairie General Hospital, Portage la Prairie, 
Man. 


required | 
| immediately for modern new 225 bed hos- | 
Moncton, New Brunswick. Salary | 





Hospital, 


Apply to | 
Waterloo | 


To Avoid Stagnation 
He who carefully prepares and 
presents his paper profits more by 
his charity than he who listens to it; 
who listens and listens fre- 
and regularly goes far to 


Charles 


and he 
quently 
avoid intellectual stagnation. 


W. Harris, M.D. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 

DYE & CHEMICAL CO. 
OF CANADA LTD. 
EST 


KINGSTON, ONT 1923 


Suppor Hlakor 
Saves Money! 


Do you use more than 100 Ib. of crushed 


ice a day? You'll save money with a 
Scotsman Super Flaker . . . make as 
much as 25 bushels a day for as little 
as 14%¢ a bushel! Fully automatic — 
just plug into 110-115 volt AC outlet. 
Low maintenance costs, Fully automatic 
ice where and when you want it. 


There is a Sales and Service dealer 
in your area. 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 
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The Nurse of Tomorrow 
(Concluded from page 35) 


two world wars and built up bonds of 
fellowship which neither wars nor the 
repercussions of war can sever. In so 
doing it has become an instrument 
not only in the cause of health but in 
the cause of peace and goodwill. It 
has allied itself on behalf of its mem- 
bers with great and beneficent health 
movements and is playing its part as 
a self-governing and highly organized 
professional group in world delibera- 
tions. 

“The past is inspiring, the future 
is challenging, the present is our re- 
sponsibility”. While shouldering our 
responsibilities, and in the conscious- 
ness of the achievements of the past 
which we have inherited, nurses in all 
countries are planning for the future 
so that when succeeding generations 
look back on us our pages of history 
will seem no less inspiring than the 
best that went before. 


Substitutes for Cow’s Milk 
in Infant Feeding 

The best substitute for cow’s milk is 
soybean milk. If the latter is unsuit- 
able, a formula using strained meat as 
a protein base can be used. The homo- 
genized meats may be prepared at 
home, using a blender, or they may be 
purchased. Considerable and dramatic 
success has been experienced with 
atopic dermatitis (apparently due to 
sensitivity to cow’s milk or soybean 
milk), and also in treating severe gas- 
trointestinal disturbances in early in- 
fancy, due to sensitivity or intolerance 
to these two milks. 

The “meat milk” is essentially a 
form of soup (just as soybean milk is 
essentially a bean soup) and has a 
chemical composition similar to that 
of cow’s milk. The taste is pleasant and 
it is readily accepted by the infants. 
Stools are similar in frequency and ap- 
pearance to those obtained when a 
cow’s milk formula is used. Experi- 
ments are under way using whale meat, 
now readily available on the American 
market, as the protein base for meat 
milks. Since no members of this family 
are widely used for food in this coun- 
try, congenital sensitivity to whale 
meat is not to be expected.—J. Glaser, 


M.D. 


He is a wise man who does not 
grieve for the things which he has not 
but rejoices for those which he has. 
Epictetus 
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This versatile plate 


...writes 
...adds 
...tabulates 


Now, more than ever before, Institu- 
tions across Canada are using this ver- 
satile Addressograph plate for many, 


many procedures 


In addition to competitive writing jobs, 


it writes, adds and tabulates 


To learn how to save time and money 
on statistical and accounting func 
tions call in an A-M Representative 
today 


A ddressograph-Multigraph 


SIMPLIFIED BUSINESS METHODS 


ADDRESSOGRAPH-MULTIGRAPH of Canada Limited, TORONTO, ONT. 


Sales and Service Branches Across Canada 





No. 1] 


Meet the Men Who 
Serve You 


S. A. Healy, better known as “Bud”, 
is the owner of Quebec Laundry Ma- 
chinery Reg’d, in Montreal. He is our 
agent for the Province of Quebec and 
has an interesting background in the 
Laundry, Dry Cleaning, Hospital and 
Hotel fields. 


His previous experience includes the 
introduction of Liquid Bleach and 
Carmen Supplies to the Laundry trade 
in Ohio; promotion of Bock Extrac- 
tors across Canada; covering Eastern 
Canada for an American detergent 
company and working as an executive 
in the Quebec Division of a laundry 
machinery manufacturer. 


“Bud” Healy is a student of human 
relations, public speaking and lang- 
uages in his spare time. He calls them 
hobbies and those who know him 
agree that, when it comes to the really 
serious business of helping with a 
customer’s problem, he is ready with 
the answers and will go to no end 
of trouble to get the facts they need. 


In “Bud’s” opinion “the names Hardie 
and SUPER-WEAVE are becoming 
synonymous with QUALITY, SER- 
VICE and CONSCIENTIOUSNESS”. 
Although this opinion may be slightly 
biased in our favour, we could not 
be more sincere in our efforts to con- 
tinually maintain the highest stand- 
ards of quality textiles and reliable 
service, 


GA 


brdie & Co, 


4(mireo 


1093 Queen St. West, Toronto 3 
Phone Oliver 4277 
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Coming Conventions 


Mar, 31-Apr. 2—Sectional Meeting of the American College of Surgeons, 
Montreal, P.Q. 


May 17-20—Annual Convention of the Catholic Hospital Association, Atlantic 
City, N.J. 


May 21-22—A.C.5S. Institute on Human Reletions, Vancouver, B.C. 


May 31-June 2—Canadian Public Health Association Convention, Chateau 
Frontenac, Quebec City, P.Q. 


May 31-June 4—A.H.A. Institute for Medical Record Librarians, University of 
Toronto, Toronto, Ont. 


June 6-9—Annual Convention of the Canadian Society of Laboratory Tech- 
nologists, Saint John, N.B. 


June 7-11—Biennial Meeting of the Canadian Nurses’ Association, Banff, Alta. 


June 8-10—Canadian Dietetic Association Convention, Nova Scotian Hotel, 
Halifax, N.S. 


June 8-11—Maritime Hospital Association Convention, Algonquin Hotel, St. 
Andrew’s by-the-Sea, N.B. 


June 14-18—Annual Convention of the Canadian Medical Association, Hotel 
Vancouver, Vancouver, B.C. 


June 15-17—Annual Convention of the Associated Hospitals of Alberta, Banff, 
Alta. 


June 22-26—Annual Convention of the Canadian Tuberculosis Association, 
Saint John, N.B. 


Aug. 14-21—Fifth International Congress on Mental Health, Toronto. 


Sept. 1-4—Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12—International Conference of Catholic Nurses, Quebec City, P.Q. 
Sept. 13-16—American Hospital Association Convention, Navy Pier, Chicago, 
iW. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 2—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 
Regina, Sask. 


Oct. 12-15—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, 


Oct. 25-27—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 27-28—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 
Alta. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 




















NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 
Planning, Organization and 
Management 


New York Associates: 


Allan Craig, M.D. 
Helge Westermann, A.|.A. 
Arthur H. Peckham, Jr., R.A. 


Charles F. Neergaard 


Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5 
Walnut 11-1623 
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EFFICIENCY ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 


CATION 


re felacela Molal> Mallia t-t Mela -Mal-1a 4-1: 


DEFOAMING 
ACTION to stop 
burning over 


5) 
2 


4a a » 
Y ry A Y || Recutar PERSONAL NAME Prices 
Uy Linir WY 12 doz. $3.50 6 doz. $2.40 Now you can use the same frying fat for as 
hh VS 9 doz. $3.00 3 doz. $1.80 long as two weeks without having to discard 
it! Anco X, the original fat saver retards rancid 
ity development in fats—making all deep-fried 
foods more profitable for you! 
In addition, the protective qualities of Anco X 
carry through into the food, helping it keep 
its original fresh flavour. And that means happy 
patients! 
Anco X is equally effective in lard, vegetable 
oils and hydrogenated shortenings. And it’s easy 
to use too! 





Plan now to order a bottle of money-saving 
Anco X for your kitchen. It will save you money 
on frying fats 


TRY THESE OTHER GUARANTEED 
ANCO PRODUCTS 


WHITATO—keeps potatoes white and fresh 
without storing in water. 

ANCO “”10”—tenderizes the toughest meats 
and shortens cooking time. 

ANCO GREASE CLEANER—for removing 
grease from grills, deep-fry and pop- 
corn kettles. 

ANCO SEPTIC TANK ACTIVATOR— breaks 
down and gets rid of solids, insuring 
trouble-free operation. 

5312-R 


Twelve Years of Service 
To Canadian Industry 


, & cd 
cKAGUE CHEMICAL COMPANY 
Lt MY Fee 
.. 1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Growth of Trade Fair 
The International Trade 
Fair this year promises to break all 
records for exhibitor support. Towards 
the end of January the figure for ex- 
hibit space actually booked stood at 
185,000 square feet, higher than ever 


Canadian 


before at that time. 

More than half the Fair will con- 
but large 
blocks of space will contain exhibits 
from the United Kingdom, Germany, 
Austria, India, 
Japan, Italy and the United States. 
These countries will show a wide and 


tain Canadian products, 


Belgium, 


Irance, 


diverse variety of goods for industry 
and the home. The Trade Fair will be 
held at the Canadian National Exhibi- 
tion grounds in Toronto from May 31 


to June 11. 


Royal Metal Manufacturing Co. 
Vice-President 
The appointment of R. P. (Pat) 
McLean as Vice-President and General 
Manager of the Royal Metal Manu- 
facturing Co, Limited, Galt, Ontario, 
is announced by G, C, 


Lautemann, 
President of the Company. 

Mr. McLean, who as Sales Manager 
for Royal Metal is well known in busi- 
new duties 


ness circles, assumes his 


i SS ie 


R. P. McLean 


immediately and will be in full charge 
of all the Company’s operations, both 
manufacturing and merchandising. 

Mr. Lautemann stated that he, him- 
self, will continue as President of the 
Canadian Company but will be return- 
ing to Chicago to assume the office of 
Executive Vice-President of the Ameri- 
can corporation. 


New 1.B.M. Factory, Don Mills Road, Toronto 


Plant Maintenance Equipment Co. 
Mr. T. H. Wylie, Regional Manager, 


Plant Maintenance Equipment Com- 
pany, announces that they have moved 
their Toronto office and warehouse to 
new quarters, at 292 Dupont Street, 
with greatly increased facilities. 

The Company, with offices and 
stockrooms in Montreal and Vancou- 
ver, are exclusive Canadian distribu- 
tors for several well-known lines of 
maintenance equipment, including 
Super Suction heavy-duty suction 
cleaners, Wilshire sweepers, 
Parker hand and power sweepers, Atlas 
floor machines and Mark-Rite line 
markers. 


power 


New Location 


Hotel & Hospital Supply Company, 
manufacturers and suppliers of hospi- 
tal textiles, announce that they have 
moved to new premises at 1326 
Gerrard Street East, Toronto. 


New I.B.M. Addition 


On January 26th Mr. Thomas J. 
Watson, Chairman of the Boards of 
the International Business Machines 
Corp. and the I.B.M. World Trade 
Corp. laid the cornerstone and dedi- 
cated the new addition to the I.B.M. 
Factory, Don Mills Road, Toronto. The 
program took the form of a tribute to 
the United Nations and was rebroad- 
cast in the evening over a national 
radio hook-up. 

The new building, constructed of 
brick, glass block and steel, is 600 feet 
long, doubling the length of the origi- 
nal new factory and making it one of 
the longest of its kind in Canada. The 
addition triples facilities for making 
and assembling 1.B.M. machines which 
are made here not only for Canadian 
use but for export throughout the 
world, including the U.S.A. 
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MATHEWS SUBVEYORS 


Perver trays from kitchen to 
wane the food is hot 


@ Trays nik okies food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews Titty 
Subveyor can help to *- 
speed food handling in 
your institution. 




















i 


MATHEWS CONVEYER COMPANY, LTD. 


Main Office and Plant 
Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 


Sales Agencies . . . Halifax, St. John’s, Winnipeg, Vancouver, Calgary 
Fort William, Edmonton, Saskatoon, Regina, Saint John 











Preferred by STUDENTS and STAFF alike 


KINNE 
ws, > 


Smartly professional styles, 


carefully manufactured and _ in- 
dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged with triple thread to in- 
crease wearability ... and every 
Ella Skinner Uniform is in- 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual 


(Proven by laboratory test) 
We are now supplying uniforms 
for many purposes to hospitals 


and institutions in Canada. Our 
wide experience is at your service. 





It will pay you to get your 
Ella Skinner Catalogue now. 
Write to Dept. W2. 


Let us make your 
uniforms to your 
own design or, i} 
you wish, we can 
help you with new, 


fresh original ones. 768-770 Bathurst St., Toronto, Ont. 
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Get washing Ceaner. 
Aacter. 


..at less cost 





McKEMCO = 
LAUNDRY m= 
COMPOUND =——— 


——a 


@ All materials come sparkling clean 

easier than ever, when washed in McKemco 
Laundry Compound. This scientifically 
formulated cleaning agent gets right after dirt 
all fabrics fresh and clean 

with a minimum of time and effort 


McKemco Laundry Compound is a well 
buffered alkali with a high pH. It prevents 

» formations in your washing machines, 
preserves the tensile strength of material . 

y saves soap! 

Put McKemco Laundry Compound to work 

* plant NOW! And see how efficient 
and economical 


a laundry soap can be! 


Ontario Sales Representatives for Troy Laundry 
and Dry Cleaning Machinery. Call on us for 
complete repair and maintenance service or 
when buying new equipment. 


54086-R 


Twelve years of service 
to Canadian Industry 


M REMCO Producl; 


% rat ee 


McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


Across the Desk 
(Concluded from page 110) 
Ditto Appointments 


Mr. K. M. Henderson, President, 


Ditto, Incorporated, and Ditto of Can- 
ada, Ltd., announces the appointment 
of Stanley J. Burk as Vice-President, 
Ditto of Canada, Ltd., and Vice-Presi- 
dent and Director of Ditto (Quebec) 
Lid, Mr. Burk will also continue in the 
capacity of General Manager of the 


Canadian companies. 

Mr. Larry A. Watkins, formerly 
Vice-President of Ditto of Canada, 
Ltd., has been appointed Vice-Presi- 
dent in charge of sales, Ditto Incor- 
porated, Chicago, Illinois. Mr. Watkins 
continues to be a director of the Cana- 
dian organization. 


Stanley J. Burk 


lodine Without ‘Sting or Stain” 
in New Disinfectant 

Iodine is combined with a compat- 
ible synthetic detergent in Showersan, 
a new disinfectant for industrial and 
institutional the 
West Disinfecting Company, Long Is- 
land City, New York. The special for- 


iodine non-irri- 


use, developed by 


mulation renders the 
tating and non-staining. 

Showersan is designed to prevent the 
spread of athlete’s foot wherever the 
organism may be exposed to human 
touch on walls, floors, fixtures, and 
in shower rooms, 

Its detergent action makes Shower- 
san an effective cleanser that will pene- 
trate cracks and crevices to clean and 
sanitize in one operation, When its 
yellow-brown iodine colour begins to 
fade after prolonged usage, the user 
is warned that the germicidal proper- 
ties have become dissipated, and that 
a fresh solution should be made. 

For further information, write the 
West Disinfecting Co. Limited, 325 
Dalesford Road, Toronto 14, Ont. 


Canadian Made Tumblers 


Dominion Glass Co. Limited, Mont- 
real, announces a range of Canadian- 
glass tumblers. The “Safe- 
Guard” rim, which is a feature of their 
Rockwell tumblers, is a guarantee 
against rim-chipping. Should any Safe- 
guard Rockwell tumbler chip on the 
company will replace it. 
Available, in various shapes suitable 
for institutional use, from glassware 
distributors. 


made 


edge, the 


Vornado Appoints 
Ontario Manager 
S. J. Randall, president of The Easy 
Washing Machine Company Limited, 
Toronto, announces the appointment 
of Mr. M. D. Izen as Ontario Manager 
for the company’s Vornado Division. 
Mr. Izen is a native of Listowel, 
Ontario, and received his early educa- 
tion in that city, later moving to Tor- 
where he attended Harbord 
Collegiate. 


onto, 


M. D. Izen 


Multi-Clean to Sell in Canada 

The business of Premier Vacuum 
Cleaner Company Limited has been 
acquired by Multi-Clean Products In- 
corporated of St. Paul, Minnesota, and 
production and distribution of the in- 
dustrial and commercial vacuum clean- 
ers and blowers under the well-known 
name of “Premier” will be resumed 
imediately. Several models of indust- 
rial floor polishers and scrubbers will 
also be available. Co-ordination of 
Canadian distribution will be handled 
by Premier Company, 755 Woodlawn 
Ave., St. Paul, Minnesota. 


B.C. Government to Pay Half of 
New Hospital Construction Costs 

In a cabinet order made public last 
December, the British Columbia Gov- 
ernment stated that it will pay a flat 
half-share of new hospital construction 
in the future. This raises grants for 
hospital building from one-third to 
one-half the total cost. 

The new order is a simplification 
of an unwieldy system which has been 
in effect for some time. Under the 
old system, the provincial government 
paid one-third of construction costs, 
the federal government contributed 
smaller amounts, and the community 
where the hospital was being built 
was expected to raise the rest of the 
money. Some communities, however, 
found this impossible to do, so the 
cabinet, to enable necessary building 
to go ahead, made repayable advances 
to the hospitals. In a few cases, com- 
munities found themselves unable to 
repay these interest-free loans and the 
daily rates paid by the B.C.H.L.S. to 
the hospitals was increased to cover 
the loans. 

This situation is eliminated under 
the new cabinet order. Repayable ad- 
vances have been wiped out and any 
which were still outstanding at the 
end of the year became direct grants 
to the hospitals. The provincial grants 
for movable equipment in hospitals 
remains at one-third. 


1 consider a human soul without 
education like marble in the quarry, 
which shows inherent 
beauties till the skill of the polisher 
fetches out the colours, makes the 
surface shine, and discovers every 
ornamental cloud, spot, and vein that 
runs through the body of it.—Joseph 
Addison 


none of its 
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First-a superior optical system which permits the utilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated os unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is poi 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- / asurpassed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 


eliminated ,.. DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 
provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 
DEMAND CASTLE SIMPLICITY, 


WRITE TODAY for complete information and catalog on scientific surgical lighting 
Wilmot Castle Co., 1267 University Ave., Rochester 7, N.Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
2 e MONTREAL 


TORONTO CALGARY 
WINNIPEG VANCOUVER 
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A 
Abbott Laboratories Limited 
Addressograph-Multigraph of Canada Limited 
American Cystoscope Makers Inc. 
American Sterilizer Company 
Arborite Co. Limited 
Art Woodwork Limited 
Aspetic-Thermo Indicator Company 
Astra Pharmaceutical Products Inc. 


B 
Banfield, Arnold & Co. Limited 
Bard, C. R. Inc. 
Bard-Parker Company Inc. 
Bassick Div., Stewart-Warner Corp. of Canada Ltd. 
Baver & Black Div., Kendall Co. of Canada Ltd. 25, 
Baxter Laboratories of Cassada Limited 
Becton, Dickinson & Company 
Bland & Company Limited 
Bode, Walter & Company Limited 
Booth, W. E. Co. Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Bury, Robert & Co. ‘Canada) Limited 


Canada Starch Co. Limited 

Canadian Hoffman Machinery Co. Limited 
Canadian International Trade Fair 
Canadian Kodak Co. Limited 
Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Carveth, Walter A, Limited 

Casgrain & Charbonneau Limited 

Cash, J. & J. Inc. 

Castle, Wilmot Company 

Clay-Adams Company Inc. 

Coco-Cola Limited 

Colson Corporation 

Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 
Crane Limited 

Crescent Surgical Sales Co. Inc. 


D 
Dalex Company Limited 
Davis & Geck Inc. 
Diversey Corporation (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oxygen Co. Limited 
Dominion Textile Co. Limited 
Dunlop Tire & Rubber Goods Co. Limited 
Dustbane Products Limited 
Dye & Chemical Co. of Canada Limited 


E 
Eaton, T. Co. Limited 
Edwards of Canada Limited 


F 
Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited — . 
Frigidaire Products of Canada Limited 


G 
Garland-Blodgett Limited 
General Electric X-Ray Corp. Limited 
General Motors Diesel Limited 
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General Steel Wares Limited 
Gevaert (Canada) Limited 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Hausted Manufacturing Company 
Horlicks Limited 


ford Limited 
Ingram & Bell Limited 


J 


Johnson & Johnson Limited 


K 
Kendall Co. of Canada Limited 


L 
Lederle Laboratories 
Lily Cups Limited 


Macalaster-Bicknell Parenteral Corporation 
Mathews Conveyer Co. Limited 

McKague Chemical Co. Limited 

Merck & Company Limited 

Modernfold Doors 


N 
Neergaard, Agnew, Craig and Westermann 


Oakite of Canada Limited 
Onan, D. W. & Sons Inc. 


Parke, Davis & Co. Limited 
Physicians Record Company 


Q 


Quicap Company Inc. 


$s 
Shampaine Company, The 
Shipley Co. of Canada Limited 
Simpson, Robert Co. Limited 
Skinner, Ella Uniforms 
Smith & Nephew Limited 
Sterling Rubber Co. Limited 
Stevens Companies, The 


1 
18, 85, 99, 113 


Texpack Limited 63 


Venn, R. G. & Company 


WwW 


Wilmot Castle Company 
Wood, G. H. & Company Limited 


xX 
X-Ray & Radiym Industries Limited 
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OPERATING ROOM 
APPAREL & EQUIPMENT 


Made with traditional 
Corbett-Cowley workmanship 
trom finest quality materials 


Your investment in Corbett-Cowley Operating 
Room Apparel is amply returned in long hard 
service. Use of the best materials obtainable 
combines with traditional Corbett-Cowley 
workmanship to give you garments that will 
stand up under the most rigorous use. Patterns 
are cut full with plenty of room for comfort, 
and seams are reinforced at points of 
extra wear. 








356. Surgeon’s Operating Suit 


This popular one-piece garment (no buttons 
required) is in great demand for surgeon's 
work. The adjustable tie tape belt and one 
piece feature, alone commend its use. Made 
from best quality bleached suiting. Stocked 
in even sizes 34-44, Also available in colour 


made to order 


103. House Doctor's Coat 


Made of bleached drill, this coat is both 
serviceable and neat in appearance. Fashioned 
with notched lapel collar, three pockets de 
tachable buttons and hemmed sleeves, 


Surgeon's Bone Gown 


Similar to our style 431, but with the addition 
of a flap which covers tie openings at the 
back, and is held by all-round belt his 
feature makes gown more sterile. Can be made 


in coloured, bleached or unbleached materials 


oma 


Sales Tax will be added to quotations unless orders 
are accompanied by Regulation Sales Tax Exemption 
Certificates, 


‘mited 
2738 Dundas St. W., Toronto 9 "dee St. Helene St., Montreal 1 
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GOOD 
REASONS 
FOR 


USING 


BROMPTON K-20 


Kraft PAPER TOWELS 


Yo fr 
BP 


tent 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION . BRANCHES THROUGHOUT CANADA 





